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CoMMUNICATIONS. 


REPORT OF A CRIMINAL ABORTION, 
WITH DEATH. 
By T. D. Crorners, M.D., of Albany, N. Y. 

(Reported for the Medical and Surgical Reporter.] 

A girl, aged 22, died at 62 Howard street, 
in this city, in the house of a professional 
abortionist—a female doctress—who was in- 
dicted for abortion in 1868, and escaped. A 
post mortem, at the request of this woman, 
was held the next day by Drs. J. R. BAUL- 
wARE and C. A. PoRTER, both physicians of 
respectable standing in this city, and a certifi- 
cate of death given that she had died from 
peritonitis and inflammation of the bowels. 

Suspicious circumstances caused the coro- 
ner to order an inquest and have the body re- 
examined, when it was found that the uterus 
was missing with the peritoneum and other 
portions of the body. Dr. J. R. Baulware, 
the attending physician, testified that he was 
called in on Thursday, found the girl suffering 
with great distention and tenderness ; order- 
ed anodynes ; returning in the eyening, he 
found her dead. He was requested by the 
lady of the house and doctress, to make an 
examination, which he described as follows: 


“Dr. Porter and myself made the post mor- 
fm at ha'f-past three o’clock Friday afternoon ; 
Mr. BRALURE was present and aided us; on 
opening the body we found the peritoneum 
wiversally inflamed, and the tissue of the 
heart tatty and softened; I think death was 
caused by peritonitis—general inflammation 
of the peritoneum; we found the organs 
healthy; one of the kidneys was slightly con- 
gested; there was fatty degeneration of the 
Walls of the heart; the membranes to which 
the peritoneum was attached were inflamed ; 
saw no evidence that uterus had contained a 


| foetus—that is, within the last three or four 
weeks ; saw no evidence that an abortion had 
been produced within the last three or four 
weeks; there were indications that the wo- 
man had borne a child or children; there was 
no positive evidence in the uterus that the 
woman had or had not been pregnant, except 
that it was larger than usual; there were no 
indications that a foetus bad recently been 
delivered ; a dozen might have been removed 
and no evidence remain in the uterus; we 
found nothing to indicate disease or that a 
foetus had recently been contained in the ute- 
rus; I think peritoneal inflammation and in- 
flammation of the bowels caused the woman’s 
death ; the breasts were in a normal condition ; 
milk escaped on pressure; there was nothing 
else unusual for a female of her age ; the fact 
that there was milk in the breasts was some evi- 
dence that the woman had been or was about to be- 
come a mother; she might have had a child, and 
milk be found in the breasts, 6 or 12 months 
afterward; the presence of milk was some 
evidence that the uterus had contained a 
foetus within a month; I cannot give an opin- 
ion as to the cause of the peritonitis; I saw 
nothing from which to draw a conclusion as 
to what caused peritonitis ; I cannot say what 
is the most frequent cause of peritonitis, as 
there are so many causes—injury to the womb, 
ulceration of the bowels, blow on the side, 
etc.; discovered no evidence of diarrhoea in 
the intestines; I have attended cases of peri- 
tonitis that lasted six or eight weeks and re- 
covered; as a general thing the disease does 
not last long; I carried away a purtion of the 
body—the uterus anda part of the append- 
ages, the left kidney and a portion of the 
heart; have none of these parts now in pos- 
session; have destroyed them; I always de- 
stroy portions of bodies removed in dissec- 
tion ; I did not positively know the condition 
of the womb until the second day after the 
post mortem. when Dr. Porter and I dissected 
it; knew the condition of the outer part of it 
when I made the post mortem; before I re- 
moved the uterus (womb) I knew the peri- 
toneal portion was maimed ; I took the uterus 
home with me for the pe ge of dissecting 
it; that I might know if the substance of the 
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womb was diseased or not, or had been in- 
jured ; it is sometimes injured in attempts at 
abortion ; peritonitis often commences at the 
womb, and may stop there; I did not know 
whether the tissues of the womb were in- 
flamed or not until we dissected it.” 

Dr. Porter confirmed the above. “I agree 
with him in every particular, except that I 
have no recollection of seeing any portion of 
the intestines laid open; the womb was larger 
than usual; a portion of the peritoneal cover- 
ing was inflamed; the womb was not in- 
flamed; does not think it possible, absolutely, 
to tell whether a uterus has contained or 
not contained a foetus three weeks previous to 
the examination.” 

The doctress and abortionist of the house 
where this took place stated that the girl was 
well on Monday, September 18th. On Tues- 
day she complained of diarrhea; on Wed- 
nesday she was quite ill; on Thursday she 
sent for Dr. Baulware and died that evening. 
She had treated her for diarrhea alone, and 
never suszected anything more. 


Dr. H. R. Haskins, professor of anatomy 
in the Albany Medical College, made the sec- 
ond post mortem and testified to the follow- 
ing: 

Drs VANDERVEER and LANSING were pres- 
ent with me ; we gave the body a most thor- 
ough post mortem examination; the body was 
in a good state of preservation ; there were 
no evidences of external injury to the body, 
excepting that a previous post mortem had 
been peas ; the onl “yy that attracted at- 
tention was that of the external organs of 
generation ; those parts being very much swol- 
len and engorged with blood and dilated; in 
the floor of the vagina was found a laceration 
or wound occupied by a clot of blood; we 
then opened the body and found a complete 
examination had been made so far as relates 
to a post mortem ; the heart, kidney and liver 
had been cut into and dissected; one kidney 
was absent as well as the uterus and its ap- 
pendages; that which attracted attention at 
first was the condition of the blood vessels, 
in and around the pelvis; they seemed to be 
unusually gorged with blood; we found no 
evidence of disease sufficient to cause death 
in any of the viscera remaining in the body ; 
we could not judge of the healthy condition 
of the orgavs which had previously been dis- 
sected ; we discovered no evidences of inflam- 
matory action sufficient to cause death. 

Q. In what condition did you find the peri- 
toneum ? 

A. We found no evidence of the disease in 
that part of the peritoneum left in the body ; 
a portion of it had been removed—the womb 
and its appcoinees: found no evidence that 
there had been a diarrhcea with any degree of 
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certainty; the contents of the bowels were 
fluid ; but that could be caused by a post mop 
tem change ; there was not anything remain. 
ing in the body to indicate a diseased perito. 
neum; a portion of it had been removed with 
the uterus before we made the examination; 
we took specimens from the body; it was 
smooth and clear, wanting in those character. 
istics which show disease; found no evidence 
of inflammation of the bowels; we could not 
determine the cause of death; it might have 
been caused by a disease of, or injury to the 
womb; but not being able to inspect it from 
the few parts left in the body, we cannot say; 
we examined the breasts; they were well de 
veloped and contained milk; no evidence of 
ory nursing, or of her having ever nursed a 
child. 

Q. Was the fact that you found milk in the 
breasts evidence of a pregnant condition of 
the system ? 

A. The evidence of the breasts in the condi- 
tion they were, were simply evidences that 
she had been pregnant some time; the exter- 
nal examination disclosed evidence that she 
had borne a child at some time; there were 
two evidences about the body going to show 
that the womb had recently contained a fetus, 
viz.: the condition of the external organs, the 
vagina and pelvis, and the vascular or en- 
gorged condition of the pelvis ; these appear. 
ances were evidence of the uterus having con- 
tained a foetus a few days prior to her death; 
these conditions, however, are not positive 
evidence that the womb did contain a fetus 
at this time ; anything that would produce in- 
fammation in this immediate neighborhood 
would cause such an appearance in the parts; 
in any death caused by metro-peritonitis, we 
should expect to find such a condition of the 
organs; could not state what caused the ex- 
ternal injury; it was such an ed as might 
be caused by the birth of a child. 

It was proven that this girl * had improper 
intimacy witha man, who afterward loaned 
her money before going to this house. The 
jury returned a verdict of death from periton- 
itis. 

The extraordinary part of this case was the 
delay in examining the uterus and the careful 
scrutiny of all the other organs. The house 
and the character of its landlady, with the 
symptoms and death of the girl, and the peri- 
toneal inflammation, found at the post-mor- 
tem ; the milk in the breast and its full develop- 
ment, all pointed to the uterus for evidence 
of the cause of her death. But the examin- 


ation of this organ, two days after, revealed 


nothing. The testimony that the girl was 
pregnant in the third or fourth month, withio 
three weeks of her death, was introduced. 


* Drs. Lansing and Vanceveer to‘h confirm this testi- 
mony. 
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These and many other obscure facts throw an 
unpleasant suspicion over the medical history 
of this case, as determined by the jury at the 
inquest. 


ANEURISM OF FEMORAL ARTERY. 
By J. R. Taytor, M. D., 


Of Kosze, Texas. 


Mr. B., et. 40, of nervous temperament, 
visited my office 25th of May, complaining of 
severe pain in right thigh. He had been suffer- 
ing for twelve months with malarial toxemia, 
and on the 24th, feeling symptoms of accus- 
tomed chili, and “‘ stretching” in erect posi- 
tion, he felt something give away and the 
soreness had increased since that time. On 
examination, I found a tumor the size of a 
small nutmeg, about three inches below Pou- 
part’s ligament, directly over the femoral, 
with distinct pulsation, and evidently beneath 
the superficial and lata fascia. The tumor 
was neither inflamed nor painful on pressure, 
but pain seemed to follow the course of the 
artery. 

From his debilitated condition and diseased 
blood, I had no hope of successful ligation, 
aud therefore he was put upon an efficient 
tonic and instructed how to make pressure ; 
ordered to keep quiet for three days and re- 
port. He returned on 27th, stating that cLills 
had ceased, but continued pressure gave him 
so much pain, he had failed to apply it. Tumor 
had increased in size. I explained to him the 
nature and gravity df his disease; and sent 
him home again to apply pressure. 

June 4, I visited him, and found the condi- 
tion of things greatly changed. Pulsation 
scarcely perceptible, and large abscess form- 
ing over seat of tumor. The limb flexed and 
painful when moved. Tonics continued, and 
warm poultices to abscess. Constitutional dis- 
turbance considerable, but patient’s strength 
holding up tolerahly well. Abscess progressed 
steadily ; pulsa'ion ceased on 4th, and by 
13th it measured about four inches in diame- 
ter, involving nearly the entire thigh, and 
had distinctly pointed. A free incision was 
made through the hard, tough fascia, and 
there was a copious discharge of pus. Occa- 
sionally a clot of blood of considerable size 
would escape, and patient said he could feel 
itstart from the bottom and push its way out. 
June 14th, the lancinating pain of abscess 
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has ceased, but patient is very feeble and re- 
covery doubtful. Pulsation in popliteal artery 
very feeble, and none discoverable in right 
femoral. 

Patient continued pretty much the same 
from day to day, and even week to week, con- 
valescence remarkably slow. Poultices were 
continued, and discharge of pus continued 
free until the 22d, whenit ceased. Part still 
hard, and leg unable to be extended ; com- 
plains of great tension-like cords, along the 
thigh, especially in the course of the artery. 
Right thigh measures one inch and a half less 
in circumference than the left. Sept. 1, is able 
to walk with crutch and the leg is slowly re- 
turning to. health; patient’s general health 
good, and is now sure of a good recovery. 

This case evidently presents some novel 
features. Ist. The pad patient used was too 
large and pressed upon the tumor, excluded the 
artery, and gave rise to the inflammation and 
abscess. From the hardness still existing I 
cannot tell whether the profunda is perform- 
ing its functions or not, but from the locality 
of aneurism, I think it was injured greatly, if 
not destroyed. The temperature of right leg 
was evidently below the left, but could not 
tell how much. These points will be looked 
to in future, as much as possible. From the 
venous spots, the veins suffered also, and I ex- 
pected gangrene, but stimulating embroca- 
tions, nod ubt, prevented it. I can find no 
parallel to this case, and would be pleased to 
hear from «thers. . 





+ 
HospiTAL REporRTs. 
UNIVERSITY OF PENNSYLVANIA. 


Service of Prof. D. Haves AGNEw. 
[REPORTED BY DE F. WILLARD, M. D.]} 
Urethral Stricture. 


GENTLEMEN : I have this morning to bring 
before you several cases of a disease which is 
of great surgical importance, since its victims 
are numerous and its results dangerous. I 
speak of stricture of the urethra, a disease 
which consists essentially of a mechanical ob- 
struction to the flow of urine through this 
canal. 

Stricture isa narrowing of the urethra at 
any portion of its course from the neck of the 
bladder to the meatus, and is found in all 
stages, from a slight thickening of the walls 
to complete occlusion. 

Practically speaking, there are but two 
kinds, one spasmodic, the other organic: 
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Some authors describe a “ congestive ” form, 
but this is not an important division. 

A spasmodic stricture is necessarily de- 
= largely upon the existence of muscu- 
ar tissue mm the coats of the urethra, atid as 
the spasmodic element enters largely into 
even organic strictures, I shall speak a mo- 
ment of this form, although it is not held as 
true stricture by some writers. That muscular 
fibres exist’in the course of this tube is evi- 
dent both from clinical observation and from 
actual demonstration, for HANCOCK has shown 
that the outer and inner layers of the muscular 
fibres of the bladder are continued down the 
urethra, the one layer passing just beneath 
the mucous membrane cf the canal at its pros- 
tatic portion, while the outer passes around 
that gland to meet its fellow at the membran- 
ous portion, and surrounding it completely. 
Separating again, the layers pass forward tothe 
meatus where they reunite to form the lips, 
the internal one in its course lying directly in 
the sub-mucous connective tissue, and the 
outer, externally to the corpus spongiosum, 
between its fibrous coat and body. 

Thus we see that the urethra is a distinctly 
muscular membranous tube, having a muscu- 
lar investment throughout its entire extent, 
with a double layer at the meatus and mem- 
branous portion, while the prostate gland 
and spongy body are also included between 
similar planes. The organic fibres sur- 
rounding the vas-deferens are moreover con- 
tinued forward over the ejaculatory ducts, 
and the vesiculae seminales are covered ina 
like manner. Thus we find that there is here 
abundant muscular tissue, and like that of 
other portions of the body it may become the 
subject of spasmodic contraction—although I 
do not think that this form of stricture is by 
any means common. Its causes are usually 
found in the irritating or acid quality of the 
urine, induced by excess in eating or drink- 
ing, or sexual indulgence, especially in nerv- 

ous or irritable constitutions. 

The alarm of the patient at being unable to 
pass water usually adds to his difficulty, and 
retention may be temporarily complete. 

The means of relief for this variety are usu- 
ally simple. Rest, a hot hip-bath, an enema 
of torty or fifty drops of laudanum, ten 
drops of tinct. bellad., by the mouth, with 
occasionally the use of a large bougie, being 
generally sufficient to relieve in a short 
time. Should these attacks frequently occur, 
the paticvnt should be treated constitutionally, 
and have steel bougies passed every few days 
— the irritability of the urethra has sub- 
sided. 

We come now to consider organic stricture, 
or stricture proper, which, far from being so 
simple an affair, becomes at times productive 
of such severe results as to necessitate some 
of the most serious of surgical operations. 

An organic stricture has for its cause a long, 
deep-seated inflammation of the urethra, such 
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discharge known as gleet, or may be occasion- 0 
ed by traumatic lesions. When the disease ig d 
due to the former we find it usually produced p 
by strong injections, or from neglect + allow- 
ing a gleet to run on indefinitely. Two of b 
the men before us we find have not proved ex. q 
ceptions to the rule, having had gonorrhea li 
from three to five years since, and dating their sl 
troubles from those attacks. . Cl 
The manner of production is simple. Lymph m 
is poured out as an inflammatory product, and si 
becoming organized, undergoes a process of its 
contraction and consolidation, which aids in 
diminishing the calibre of the canal to a great- gr 
er or less degree, the diminution being either de 
upon one side where there has been some rig 
loss of tissue by ulceration, or around the en- ev 
tire circumference, forming a complete ring, a 
or in the form of bands stretched across its ey 
course. In either case the result is seen in the vel 
obstruction of the canal and requires fat 
the same process of cure. It is but rarely hac 
that a urethra becomes entirely occluded des 
to the passsage of urine, even since the wh 
liquid will find its way through a tortu in ! 
ous, irregular canal, which no sound, how- ure 
ever delicate, could follow. Thus an “ia. the 
permeable” passage, so far as catheterization kid 
is concerned, is really permeable to urine. the 
Often times, however, retention may not de- as ] 
pend upon absolute organic impermeability; one 
since a very narrow opening might easily be- L 
come a. completely closed by a sim- mus 
ple congestion of the mucous membrane, or by seat 
the damming up of any deposit. arot 
The most common seat of stricture is atthe calil 
sub-pubic curvature, in the bulbous or at its Into 
juncture with the membranous portion, more tube 
rarely in tbe middle or posterior part of the seat 
anneanet, and never in the prostatic, so far sure 
as [am aware. They are found at any point last : 
of the spongy portion, and quite frequently ee 
near the meatus. , ully 
A traumatic stricture is found at the seat of 80 of 
injury, and commonly depends in severity der 
upon the amount of laceration and consequent work 
inflammatory products, which are often s0 thus | 
extensive as to give rise to the worst cases of with 
“bridle stricture.”’ stren, 
The symptoms of this disorder are such as! sure t 
shall elicit trom these men before you. Their ture r 
cases are nearly similar. Both contracted afew 
gonorrhea as I have told you; were The 
with strong injections, but became the sub HJ Ueces 
jects of gleet, and after a time began to notice ter al 
a diminution in the size of the stream of urine, selves 
which gradually continued, until at times they have 1 
were able to pass but afew drops. Thestreap As 
when present is irregular and twisted, caus tentio 
ed by the insufficiency in force of the currentto Mj tion 
fully dilate the meatus. They are also oblige TOW 
to pass their urine very frequently ; often ri J Patien 
ing six or eight times in the night, but cal J ten 
only void it by long and severe straining. — Which 
In cases of tight stricture where retention, ‘ur to 
partial or complete, is of frequent occurrence, into tI 
this straining becomes most painful, since its HJ 4nd in 





as often follows gonorrhea, giving rise to the 
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often ineffectual in expelling more than a few 
drops,and is not unfrequently attended by 
protrusion of the rectum. 

The pain is often severe, and the urine itself 
pecomes daily more and more irritating in its 
ualities from decomposition, becoming alka- 
line, cloudy and ammoniacal, and depositing 
slimy, tenacious mucus and pus with prismatic 
crystals of triple phosphate of ammonia and 

nesia, while an iridescent pellicle con- 
sisting of triple phosphate, often collects upon 
its surface. . 

The constitutional disturbance is sometime 
great, especially in cases which may be 
denominated as ‘irritable’ strictures, and 
rigors with fever and prostration follow 
eyen the act of urination, and especially the 
assage of an instrument. This “ urethral 
ever,’ as it has been called, is sometimes 
very serious, and I have seen several 
fatal results ensue, even when the catheter 
had inflicted no mechanical injury. These 
deaths have occurred, however, in patients 
who were suffering from renal disease, and, 
in fact, I believe that these marked cases of 
urethral irritation should lead us to suspect 
the existence of some organic change in the 
kidneys. This disease of the kidneys may be 
the direct result of the stricture itself, for, 
as I have said, the complaint is a mechanical 
one. 

Let us consider then how such a malady 
must affect the parts situated posteriorly to its 
seat. Itake this India rubber tube and tie 
around it a string so as almost to occlude its 
calibre, and now forcing a stream of water 
into it from a syringe you will see how the 
tube dilates at every point posterior to the 
seat of obstructiop, and as I apply more pres- 
sure you will see how it attenuates, and at 
last ruptures. Observe this process, for it is 
i agreed what occurs in the human body, and 
ully explains extravasation of urine which 
so often occurs in these cases. The blad- 
der is compelled to perform increased 
work in order to expel its contents, and we 
thus have h pererenny of its muscular tissue, 
with fasciculation of its interior. Being thus 
strengthened, it is able to apply greater pres- 
sure upon the urethra, and thus render its rup- 
ture more probable, just as I bursted the tube 
afew moments since. 

The constant damming up of the current 
necessarily produces its effect upon the ure- 
ter also, and then upon the kidneys them- 
selves, producing the chronic changes which I 
have mentioned. 

As a stricture becomes tighter the overdis- 
tention of the bladder renders it incapable of 
action, aud the urine dribbles through the nar- 
tow opening without the control of the 
patient. Violent spasmodic attempts are 
often made to empty the viscus, in one of 
Which the accident above mentioned may oc- 
cur to the urethra, and the urine find its way 
into the tissues of the perineum, irritating 
and inflaming them in its course, and giving 
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rise to urinary abscess, fistula, etc., with 
all its attendant horrors. Fortunately the 
urine cannot make its way backward, for it is 
prevented by the deep perineal fascia, or tri- 
angular ligament, which is attached along the 
rami of the ischia and pubes; neither can it 
pass down the thighs since the deep layer of 
the superficial fascia—the middle perineal 
fascia—arches downward to attach itself to 
the same, just behind the trausversus peri- 
nei muscle. It must then pass forward to- 
ward the scrotum and penis. 

With all the symptoms above present there 
would be little doubt as to the existence of a 
stricture, yet they would not all be found in 
any individual, and even if they were, further 
information is necessary, and this you can 
only obtain by au exploration of the parts. 
This is something, as I have before told you, 
that should never be neglected in any disease 
of the urinary organs. It is as much an es- 
sential as is auscultation in thoracic diseases. 
The sound, then, is always the great element 
in diagnosis, but you must know just how to 
use it or you may cause such injury in airiving 
at a knowledge of the disease, as to dispense 
with the need of application of that know ledge 
for its relief. 

The catheterization of a patient is ofien an 
operation so badly performed as to bring dis- 
grace upon the profession, but it is one with 
which you should all be perfectly familiar. 

For exploring a bladder or urethra, I prefer 
a solid steel sound in almost every case, since 
it is firm and unyielding, and I then know just 
where the point is directed. Flexible bougies 
are sometimes useful in traversing tortuous 
ES but are not of as general use. The 

ulb-ended bougies are sometimes very serv- 
iceable. Theinstrument should always be 
well warmed and oiled, or what is better, 
the urethra may be injected with a drachm 
or two of warm sweet oil. The penis — 
now grasped with the left hand, the soun 
is gently entered at the meatus and carried 
down the canal, letting the urethra “ swal- 
low it,’’ as it were, without any special pres- 
sure except its own weight, keeping the han- 
dle all the time during the passage from the 
meatus to the membranous portion directly 
over the abdomen and in the median line. I lay 
articular stress upon those two conditions, 
or I believe that by their close and careful 
observance you will avoid many of the acci- 
dents and failures attendant upon this opera- 
tion. 

Now as the sub-pubic curve is reached, there 
must be a change in the direction of the in- 
strument, as you will see by a glance at this 
model of the urethra. Its course is now back 
ward and upward, and in order to traverse it 
the point of the catheter must be clevated, 
which movement is accomplished by the de- 
pression of its handle. This is easily per- 
formed in a normal urethra, but becomes 
one of exceeding difficulty when obstructions - 
are present. Slowly, steadily and gently this 
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handle should describe the arc of a circle and 
assume @ median position between the thighs. 
In bringing it to this position the same rule is 
to be observed in regard to keeping exactly in 
the median line, if you would avoid the nu- 
merous false passages, lacuns and folds which 
may exist. Keep the course of the canal always 
before your eyes; carry the point gently along 
the upper wall; when arrested, withdraw it a 
little and try again, lest it should have enter- 
ed a fals> passage; do not employ force, or 
you may perforate the already diseased 
walls; possess unlimited patience. 

Having placed your finger in the rectum 
and being satisfied that the point has entered 
the stricture, apply steady pressure gently for 
five minutes, in order to tire the muscles and 
overcome thespasmodic element which is 
often present; a moment’s irrelevant con- 
versation with the patientwill often throw 
the muscles off their guard,and permit an 
easy entrance. The first attempt should al- 
ways be made with as large an_ instru- 
ment as No. 8 or 10, but if at last you are 
persuided that the opening is tuo narrow 
to admit of its passage, then you may with- 
draw it and try the next size, and then a. still 
smaller, remembering, however, that a small 
sound or catheter renders perforation much 
easier, and your vigilance and care must in- 
erease with each diminution in size. 

I place one of these men now upon the table, 
the position which I prefer, rather than the 
stooping posture, and having prepared the 
souad, enter it at the meatus, with the handle 
upward in the median line. The “tour de 
maitre ’ I consider an unnecessary and use- 
less movement, only calculated to do injury 
and mislead an inexperienced hand. The in- 
strument has not passed an inch, when it is 
arrested, and I withdraw it a little, and try 
again, until I see that there is here a narrow- 
ing of the canal. A little gentle pressure 
overcomes it, and itis now passing down the 
spongy portion, lightly guiding the point only 
with my thumb and finger. At the bulbous 
portion I meet with resistance, and after 
many attempts am unable to overcome it. I 
take therefore a No. 8, and then a No. 6, but 
with like result. At last with great care this 
No. 4 enters, and I think we can assure this 
man of speedy relief. 

The second case presents the same diffi- 
culties, but even to a great2r degree, and his 
urethra is so sensitive that we shall gain great 
advantage by etherization. At last I am 
successful and am confident that there has 
been no injury to the parts. Suppose I had 
failed, however? Then I would have put the 
man in bed since he is not suffering extremely 
from retention, have given him the same 
treatment which I directed for spasmodic 
stricture, possibly leeched the perineum, have 
— hot water upon the parts, have 
allowed no cold air to fall upon him while 
attempting to urinate, and by some or all of 
these means, would undoubtedly have been 
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able to relieve him, when, after a few days 
rest, should have attacked the stricture, 
The extent of a stricture can be determined 
by a bulbous bougie, which being of proper 
size, will be impeded_in its course th 
narrow portion, and becomes suddenly free a; 
it passes beyond. 
emember that obstructions, lacune, anj 
false openings are usually found upon the 
lower wall, a finger in the rectum yl] 
often aid greatly in elevating the point, and 
especially in detecting any deviation which 


‘may occur in its direction. When false pas. 


sages abound, and the canal is tortuous, you 
must be extremely careful how you appl 
pressure, until you are sure that the point js 
engaged in the stricture itself. This may be 
determined by the finger, or by the tightnes; 
with which the point is “‘ held,” since its pas. 
sage into a false channel is usually easy and 
free, and imparts a sense of roughness to the 
hand, while the patient himself is often con. 
scious of the deviation. 

To return then to the men before us. Hay. 
ing entered their bladders, how shall we treat 
them? From the sensation imparted to my 
hand by the sound, I should consider then 
both favorable cases for gradual dilatation, 
which is accomplished by the use of grad. 
uated steel sounds of increasing sizes passed 
thrcugh these strictures in regular order. 
I allow the instrument which we haye 
to-day passed to remain in position for fifteen 
minutes, and then withdraw it and put the 
patient in bed, with a full anodyne enemata; 
a procedure which should never be neglected 
after this operation. In three days, if no se- 
rious consequences have arisen, I will again 
introduce this same instrument, and after al- 
lowing it to remain for a few moments, with- 
draw it and immediately pass down the next 
largest size, which will probably enter without 
serious difficulty. This is to be continued at 
intervals of three days, constantly enlarging 
their diameter until the calibre is restored to 
the size of No. 13 or 14, which will certainly 
permit of easy and comfortable evacuation o! 
urine. Here, however, the case must not rest, 
but the patency of the canal should be maip- 
tained by the occasional use of an instrament 
of the same size throughout, perhaps, the 
course of the patient’s life, he being educated 
himself in its use. The effect of this treat- 
ment is not merely to dilats the stricture but 
also from the pressure of the solid bougies, 
to stimulate absorption of the offending m:- 
terial itself. : 

The size of the instruments must not be it- 
creased too rapidly, or an irritation will be 
set up which will only retard the cure, and 
may even excite inflammation of the testes 
or prostate gland. Should you be so careless 
in any of your attempts as to make a false 
passage, you will be aware of the fact by the 
pain given to the patient ; by the sudden av 
easy passage of the instrument in a la 
direction; perhaps by the discovery of the 
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int in the connective tissue between the 

ladder and rectum, and often by the danger- 
ous symptoms which soon arise, of urinary 
abscess, with the poovenee of fistule, or 
perhaps the death of the patient. 

When such a mistake has been made it is 
well, if possible, to leave a catheter in the 
bladder for several days, to prevent, as much 
as possible, the passage of the urine over the 
wound. 

Dilatation may be accomplished by gum in- 
stuments, but in the majority of cases I pre- 
fer the metallic. When the difficulty of en- 
tering the bladder has been very great, it is 
sometimes allowable to permit the retention 
of a catheter, and in fact this is one of the 
modes of treatment practiced by some sur- 
geons, keeping instruments of increasing size 
constantly in the urethra until dilatation and 
absorption has occurred. 

Iam not in favor of such retention of a 
catheter in any case when it is not demanded, 
for I believe that it is a common cause of ure- 
thral fever, and becoming incrustedis apt to set 
upirritation of the bladder. Insome few cases, 
however, it is necessary, but then it should 
only project into the bladder as little as pos- 
sible, and be frequently withdrawn for the pur- 
poses of cleanliness, a procedure of course, 
which necessitates its reintroduction, an op- 
eration which could be just as readily accom- 
—?— without its retention, besides being 
ree from the attendant risks, which I have 
described. 

Sometimes, however, a stricture will dilate 
toacertain extent and then became obsti- 
nate, refusing to yieldfurther. These are the 
cases which are the most favorable for the 
second mode of treatment, that of forcible 
dilatation or rupture. This mode I will show 
you upon. the man now before you, whose 
stricture has yielded up to the size of a No. 6, 
but will not permit further expansion. 

Various instruments have been devised for 
the accompliskment of this object. They 
consist of two movable blades which are ca- 
pable of being separated by the sudden driv- 
ing of a tube between them, this tube being di- 
rected bya guide. Holt’s, Thompson’s, Rich- 
ardson’s, and others, are here upon the table, 
and you will see that their principle is some- 
what similar, the difference being chiefly in 
the mechanism for separating the blades. I 
generally prefer Thompson’s. By these in- 
struments the calibre of the urethra is sud- 
denly restored, the stricture either yielding 
or more often rupturing or splitting. I have 
seen fatal results from this instrument and 
seldom use it, still it is sometimes of service. 
When the dilator has been carried into the 
bladder and the urethral channel fully re- 
stored, a full sized catheter should be passed, 
and the canal then be kept open by frequent 
use of bougies for months, or even for years at 
lengthened interva's. The rent in the ure- 
thra, being rough and lacerated, is not likely 
to occasion extravasation of urine. 
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In cases of extensive and dense constrictions, 
however, other measures may be needed, and 
then we are obliged to resort to division, 
either external or internal. The division 
from within outward is accomplished by this 
instrument, which is called a urethrotome, 
simply a sheathed knife, capable of being 
pane Abe at any required point. This 
operation becomes necessary when a stricture 
is non-dilatable beyond a certain point, but 
it requires that the urethra shall always be of 
suflicient size to admit the passage of this in- 
strument, say to the size of No.5. It is also 
useful in cases of “ resilient strictures,’’ when 
dilatation can be accomplished to almost any 
extent, but owing to the ‘elastic character of 
the tissues, the constriction returns immedi- 
ately upon the withdrawal of an instrument. 

Internal urethrotomy may be performed 
from behind forward or from before back- 
wards, the instruments of Civiale and Trelat 
being among the best. It is well to make the 
incision upon the superior wall of the canal. 
to prevent all danger of escape of urinc 
After division of course a catheter should be 
introduced and the same treatment continued 
as before directed, since there is a tendency 
to return, which must be guarded against for 
years. If hemorrhage occurs it is readily con- 
trollable by cold. 

This is a safer operation than rupturing, and 
is more likely to be fully successfel, but de- 
mands the greatest delicacy and care, other- 
wise it will prove a dangerous weapon. I 
have spoken to you of rupture of the urethra 
and extravasation of urine into the tissues. 
When this occurs, and inflammation commen- 
ces, you should make free incisions into the 
perineum, in order to allow its escape and 
prevent abscess and fistule. Shou'd these re- 
sult, however, a still greater operation than 
any of the preceding may become necessary. 
It is external perineal urethrotomy, or peri- 
neal section, i. e., the division of the stricture 
from without, thus restoring the natural chan- 
nel, and permitting these abnormal openings 
to heal. Thisis an operation which I have 
fully described to you (vide REPORTER, July 
23d, 1870), and I need not dwell upon it, es- 
pecially as an opportunity will probably soon 
offer for its repetition. It consists in cutting 
down upon the urethra in the median line 
of the perineum, and divided the stricture 
throughout its entire extent, allowing the 
wound to heal by granulation as in the inci- 
sion of lithotomy, at the same time keeping 
the channel open by the persistent use of in- 
struments. When a Syme’s staff can be car- 
ried into the bladder, the surgeon has a sure 
guide, but when the stricture is impervious to 
any instrument then a most thorough anatom- 
ical knowledge is required, and most careful 
manipulations, since there is nothing else to 
guide one in the right path, especially when 
every stricture is indurated and altered, as in 
cases of great traumatic injury. Care and tact 
will sometimes accomplish the entrance of a 
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small probe or whalebone “am after the 
urethra is opened, which, together with the 
occasional escape of a little urine, will assist 
in the discovery of the tube. You will re- 
member the various steps of the operation, 
and will recall that I left no catheter in the 
bladder, depending rather upon the frequent 
withdrawal of the urine to keep the edges of 
the wound clean. The patient should always 
be educated to pass the catheter upon his own 
person after the first week, since, you will find, 
it exceedingly inconvenient to visit a patient 
frequently enough to satisfy his desires for 
urina‘ion. 

To sum up then, try, first, gradual dilata- 
tion in all cases of stricture, using patience, 
care, and persistence until you are satisfied 
that further progress is impossibie. Next, 
forcible dilatation or internal urethrotomy, 
preferably the latter. These are applicable 
to tight, elastic, non-distensible or irritable 
strictures. Lastly, inextens:ve, dense, resisting, 
cartilaginous constrictions, especially when 
complicated with fistulz, do not hesitate upon 
perineal section. Your ingenuily and skill 
will often be taxed to the utmost, but you 
must remember the consequences of neglected 
stricture, which are usually death, and do not 
be too timid or remiss in your duty. I be- 
lieve that nearly al! strictures can be dilated 
if properly managed. In the few remaining 
exceptional cases, I usually employ perineal 
section, for I believe it safer and more effec- 
tual. Internal division and forcible rupture 
I seldom employ, having seen several fatal 
results from their use. 

In regard to retention of urine to such ex- 
tent as to necessitate puncture of the bladder 
’ for fear of rupture, I can say that I have 
never yet seen a case which I was not able to 
relieve through the urethra. 


a 


JEFFERSON MEDICAL COLLEGE, 
PHILADELPHIA. 
Surgical Clinic of Prof. Gross, 
Sep. 20th. 
[REPORTED BY DR. RALPH M. TOWNSEND.} 
Two Cases of Inflammation of the Elbow. 


The first patient, a little girl aged 8 years, 
fell on the pavement ten days ago, striking 
her elbow in the fall. Pain, atttended by 
swelling, soon came on, and to-da 
marked increase of temperature of the part 
and loss of function, for the arm cannot be 
fully extended as in the natural state. 





The indications in the way of treatment, to | 


be fulfilled, here are rest and elevation of the 
arm, and the application of a strorg sulution 


of lead and opium. If the injury was more | 


severe leeches might be applied. 


The second patient, John Green, aged 9 | 


years, has also an elbow in a state of disease, 
swollen and deformed, and inability to extend 
the fore-arm. In fact all the movements per- 
taining to the elbow joint are materially im- 
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peded. This is evidently more serious than 
the first case, synovial membrane, articular car. 
tilages and probably the articular end of the 
bone, being involved. This condition com. 
menced nine months ago when the arm was 
twisted and fallen upon. Pain started from 
that time, although no deformity was visible 
until a month afterward. The patient com. 
plains greatly of pain now, and the function 
of the arm is almost completely gone; he cap. 
not use knife, fork or saucer with it, and uses 
the left hand in its stead. 

Several of this boy’s sub-maxillary lympha. 
tic glands are in a state of enlargement, but 
both his parents are healthy; he sleeps well, 
has a good appetite, and his bowels are ing 
soluble condition. Climatic changes do not 
seem to affect him, and he has lost no flesh, 
It is always important to examine the glands 
of the neck, especially those about the angle 
of the jaw, when a child presents itself witha 
joint affected. 

This, then is a traumatic affection, with 

ossibly ascrofulous predisposition. The same 
indications are to be fulfilled as in the last 
case. The arm must be kept at rest and coy. 
ered with cloths, wet with a solution consist. 
ing of an ounce of the acetate of lead to three 
pints of water. Also, give the patient, inter. 
nally, one grain anda half of the iodide of 
potassium, the one-sixteenth of a grain of the 
corrosive chloride of mercury, and ten drops 
of the syrup of the iodide of iron, three times 
daily. The diet must be plain, consisting for 
the most part of milk, fruits and tea. 

Poisoned Wound. 

Bernard McDevitt, cet. 29 yrs., a stevedore, 
had his attention attracted to his arm two 
weeks ago by its feeling stiff and sore. He 
found a little vesicle which he picked, and 
immediately the spot commenced to turn black 
and the arm to swell. He has at present,a 
little below the insertion of the deltoid muscle 
a black eschar the size of a five cent piece, and 





there is | 


extending down from the eschar to the elbow, 
_externally and anteriorly—slight swelling, 
| attended with deep, suffused, red color. 

| He did not sleep for four days at the incep- 
| tion of his disease, which is to be wondered 
at, in these days of chloral and morphia, and 
hypodermic syringes. 

This man’s arm looks for all the world like 
malignant pustule ; and if he had been flay- 
ing animals it might be so pronounced. It 
may be that a fly feeding on some animal poi- 
| son around the wharves has inoculated him. 
| Treatment.—The arm will be fomented with 
a strong solution of acetate of lead, an ounce 
toa quartof boiling water. There is no reme- 
dy in the materia medica which will so reduce 
swelling, when externally applied, as acetate 
of lead. Local scarification would be good 
practice here. Toallay pain and induce sleep, 
ten grains of Dover’s powders and the one 
sixth of a grain of the sulphate of morphia 
will be given at bed-time. 

September 23.—As a result of the anodyne 
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and acetate of lead treatment, the patient 
presents himself to-day improved in _—— 

ect. The crust or eschar is still firmly ad- 
herent to the arm. 


White Swelling. 


Matthew Duffy, aged 2 years, a thin, pale 
child, comes to the clinic with his leg bent at 
a right angle and considerably swollen; there 
js not much increase of heat; some enlarge- 
ment of the subcutaneous veins, and a peculiar 
glossy appearance of the limb; his appetite 
is fair, but he wakes up at night with a shriek 
and calls for drink; the swelling is about the 
knee joint; is uniform and smooth, and the 
joint is fixed; there is more or less pain in the 
part, particularly on motion and at night; the 
mother is not aware that the child has receiv- 
edany injury. 

The appearance of this boy, taken in con- 
nection with his disease, is proof positive that 
he labors under a strumous affection to which 
is given the name of white sweiling. We have 
here synovitis with deposit of lymph of an 
imperfectly organizable character—imperfect 
in consonance with the character of the con- 
stitution of the patient. Beyond all question 
there is also inflammation of articular cartila- 
ges, and of the cancellous tissue of the thigh- 
bone and tibia, The child is analmic and his 
blood is emaciated. 

The treatment, therefore, must not be limited 
tothe parts immediately involved, but we 
must look beyond. The child, both in part and 
system, must be kept at rest, and for this pur- 
pose he will have one and a half grains of 
Dover’s powder at bedtime. To enrich his 
blood and through it the solids, he will have 
internally, 

R. Tine. ferri chlor., f Sss. 
Quiniz sulphat., grs. xv, M. 
S.—Seven drops in sugar and water four 
times daily. 

His diet must be nutritious and concentrated, 
beef-tea, rice, milk and stale bread. Also a 
teaspoonful of good whisky or brandy, three 
times daily, combined with water or milk. 
The professor stated when he first entered the 
profession the custom was to purge every 
ee. whether they were sick in mind or 

dy. This he regards as a most iniquitous 
practice, for when the bowels are soluble, the 
tongue clean, and the breath sweet, the pa- 
tient in this respect should be let alone. 

Locally the child’s knee will be wrapped up 
in a strong solution of sugar of lead, and the 
joint kept at rest. Gradually the limb will be 
brought out, aided finalty by adhesive strips, 
Weight and pulley. 

Osteo—Myelitis. 


Edgar Jones, st. 29 years, had his left thigh 
amputated eight years ago. Soon after the 
flaps had healed two sinuses made their exit 
upon the stump, and have continued ever since. 

e papilla, with which they are surmounted, 
denotes dead bone. Chloroform was adminis- 
tered, the parts were freely laid upon, and 
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several dead or.necrosed portions of bone re- 
moved. . 

This patient took the chloroform perfectly 
quietly, and remained still under its influence 

uring the operation ; the state of excitement 
at the commencement of the inhalation being 
wanting. As he was coming to himself, how- 
ever, he became a uproarious and 
combative, and it required the combined ex- 
ertions of three men to hold him upon the 
table. He especially seemed to imagine that 
he had been made the subject of some indignity 
during his period of unconsciousness. In this 
connection, Professor Gross referred to the 
case of the dental surgeon, Dr. BEALE, who 
had been the subject of a criminal suit, some 
years previously, at the hands of a female 
patient whom he had placed under the influ- 
ence of chlorform. The lecturer stated that 
he had not the slightest doubt as to the entire 
and complete innocence of the gentleman in 
question, but the case showed two things: first, 
the liability of patients under the influence of 
an anesthetic to imagine; and second, the 
position in which a professional man might be 
placed to be traduced. 


CINCINNATI ACADEMY OF MEDICINE, 
September 11, 1871. 
C. G. Comrcys, M. D., Pres’t.; J..W. Hapiock, M. D., Sec'y. 
NEW REMEDIES. 
By J. 8. UNzIKER, M. D. 
Polygonum Hydropiper, (water peprer.) 

Of this plant there are three species known 
in this country; the P. hydropiper, P. punct- 
atum, and P. hydropiperoides. The first 
mentioned is, as far as known to us, the only 
one used in medicine. 

The P. hydropiper grows on a moist or wet 
round, annual, 1-2 feet high, stem with swol- 
en red joints, leaves alternate, smooth, taper 
ointed; spikes nodding, flowers greenish. 

he three species are often found intermixed 
and growing together. But the one just de- 
scribed is the only species possessing a very 
pungent, peppery taste. 

It ought to be gathered in the latter part of 
August and driedin the shade. The saturated 
tincture of P. hydropiper was first recom- 
mended by the late Prof. John Eberle, in 
cases of amenorrheea, in teaspoonful doses, 
three or four times a day, and he declares— 
‘‘ with no other remedy or mode of treatment 
has he been so successful, and seldom found it 
necessary to continue it longer than 6 or 8 
days.” (Vide Mat. Med. and Ther. 4th Ed.) 

Having used it in my own practice for many 
years, I can bear evidence to its great effi- 
ciency and usefulness as an emmenagogue. It 
was extensively used for many years by all 
the leading physicians of this city, and highly 
spoken of. This reputation it retained so long 
as the tincture was made of the right material, 
and the remedy given in proper cases. But, 
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when it fell into empirical, both medical and 
pharmaceutical, hands, and was given indis- 
¢criminately, in all cases, and often made of 
the wrong material, it had, as a matter of 
course, to fail in many, and, in consequence 
like many another good remedy, was lai 
aside and partly forgotien. Where anzmia, 
or other constitutional defects, are present, 
these have first to be corrected. Butit is the 
safest and best remedy in cases where the 
general health is not impaired, but where the 
menses are checked by cold, mental emotion, 
or other like causes, where you wish to bring 
them on without fear of producing congestion 
to the head or chest, a sequence to be dreaded, 
for these symptoms often suddenly appear 
where the so called heroic treatment of more 
powerful remedies is resorted to. 

It is to be regretted that more attention is 
not paid to our indigenous materia medica. 
An excellent remedy is often ca-t aside, be- 
cause it is considered ‘‘ too simple ;”? whereas, 
a complicated article is frequently used to ex- 
cess, when little of its physiological action is 
known, and often much less of its true com- 
positicn. 

Chlor-alum, 

Or the hydrated chloride of aluminum. This 
salt is uewin therapeutics, although it has 
been long known in the laboratory. Its use as 
an active antiseptic, deodurizer and disinfect- 
ant, was first introduced by Professor GAMGEE 
in 1870, to whose perseveiiug investigations 
we are indebted for many valuable sugges- 
tions. It is now manufactured in Zngland in 
liquid form by the thousands of gallons, and 
also in the form of powder by the ton, show- 
ing by its recent introduction that it must 
meet with success. 

The chief merits of chloralum, consist in its 
being without smell, and as harmless as com- 
mon salt. A solution of one part chloralum 
to twenty or thirty of water will preserve fish 
and flesh, which may be suspended in the air 
to dry, and may be cooked and eaten when- 
ever desired. Asmall quantity added to milk 
prevents its decomposition, and beer bottlers 
are using it instead of bisulphite of lime. It 
also removes the mouldy odor from musty 
casks, and undoubtedly will be used for man 
more purposes than has yet been determined. 
The solution has been used at the hospitals of 
Londen and Manchester, in the antiseptic 
treatment of wounds, and to remove the fetor 
of open cancer ; also in whooping cough, diph- 
theria, scarlatina and diseases of the sexual 
organs, and as a colypium, especially in con- 
tagious ophthalmia, and as an astringent in 
diarrheea it is said to have been found of im- 
mense advantage. It is thought the chloralum 
powder will doubtless supersede the carbolic 
acid and other powders which are so offensive. 

The manufacturers also make chloralum 
wool and wadding for dressings. 

The introduction of these new agents in 
pharmacy probably marks an era as import- 
ant as the introduction of carbolic acid. 





The above we = as the English report of 
this preparation. yee been tried in this 
country to any extent, it wil] depend on future 
experiments to determine whether all that jy 
claimed will be confirmed. 

Scheffer’s Pepsin. 


Since our former report many physicians, of 
this city and elsewhere, have tried this remed 
in dyspepsia, vomiting, in pregnancy and sum. 
mer complaints, etc., with entire satisfaction, 
The liquid pepsin is given to adults in dose 
from a dessert to a tablespoonful thrice daily, 
immediately after eating. If, however, acidity 
of the stomach should prevail, the powder 
would, undoubtedly, in most cases be refer. 
able, as the liquid contains some hydro. 
chloric acid. at alcohol destroys the 
eftects of pepsin seems no longer in doubt, 
but a settled fact, proven by many careful ex. 
periments, and explains what many obser. 
vant physicians always declared—“ that they 
could never see any effects from wine of pe 
sin.” Sherry wine, containing from 16 to i] 
per cent. of alcohol, causes this decomposition 
and explains the whole matter. Mixing 
pepsin with starch, as is commonly done by 
manufacturers, is very objectionable, as the 
least moisture must lead to decomposition, 
and a very offensive odor of the preparation 
is the consequence. 

Mr. Schefier has adopted a more rational 
plan, by using the saccharine lactis instead 
of amylum in his powdered pepsin. —— 
tient researches on the part of Mr. Scheffer 
has thrown much light on the use of this im- 

ortant article, and the profession is greatly 
indebted to him for much useful and practical 
knowledge. He still is hard at work in search 


of more light, aud also in the preparation of. 


a reliable pancreatin. Heretofore most of 
our pepsin was derived from France; now, we 
have a better preparation furnished us at 
much less cost, by one of our Western chem- 
ists. The great facilities the West offers to 
furnish the raw materials—-by its great pork- 
slaughtering establishments—is sufficient to 
furnish the whole world with these valuable 
preparations. 
Bromide of Iron 

is recommended by Dr. H. Norris, of Beloit, 
Wis., as almost a specific in involuntary sem- 
inal emissions and spermatorrhea. From) 
to 5 grains is given three times daily, in alit 
tle syrup. In cases of lascivious drean ~ from 
10 to 20 grains may be given to prod cere 
freshing sleep. 


English Chloroform, 


From the investigations of Mr. Hager, we 
learn that this article is not the true chloro 
form, but the chloral ch’oroform with an addi- 
tion of .75 to .80 per cent of alcohol, and its 
sp. gr. 1,485. 

Nocturnal Incontinence of Urine. 


Dr. W. THompson reports a case of this 
disease. A girl of twelve took 15 grains of 
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chloral at bed-time ; had to fast from 7 P. M. 
to the following morning, and eschew beer 
gnd spirits; the remedy was continued for a 
fortnight, and the dose gradually decreased to 
ten grains, when the remedy was discontinued 
entirely, she being well by that time. Am. 
Jour. of Syphilography. ref 

The following specimens were exhibited : 

Pepsin, dry and liquid. 

Chloralum. 

Bromide of Iron. 

Tinct. P. Hydropiper. 

Syrup of Bromide of Iron. 

Marvin's Cod Liver Oil. 


THE RHODE ISLAND MEDICAL 
SOCIETY. 


The quarterly meeting of this society was 
held at the Franklin Society Room on North 
Main street, Wednesday, September 20, the 
President, Dr. G. L. CoLLins, of Providence, 
in the chair. . 

Dr. Garvin, of Lonsdale, Chairman of the 
Publishing Committee, presented a report of 
progress, Which was accepted and placed on 
file 


Dr. Garvin presented an interes. ing case in 
his practice. He detailed many interesting 
facts and was listened to with close atten- 
tion. 

Mr. Leland was here introduced, and pro- 
ceeded to give a history of the new disin- 
fectant, bromo-chloralum, giving accounts of 
its great power and use‘ulness as a deodovrizer 
and disinfectant. Bottles of the chemical 
were distributed among the gentlemen who 
propose to test iis virtue. 

Dr. Harris reported the case of the man 
injured recently by a bar of iron falling upon 
the collar bone, producing a compound frac- 
ture of the ribs down as low as the seventh, 
and _—— lungs and heart bare, without 
injuring the pericardium. The patient was 
then quite comfortable, but Was considered in 
acritical condition, 

Dr. Caswell read a lengthy paper on vac- 
tinatiun. He commenced by tracing the his- 
tory of small-pox, which is known to have ex- 
istedat least nine hundred years before Christ. 
‘Following this was an account of inocula- 
tion of small-pox, as introduced on the conti- 
tent in the fifteenth century, and how the 
practice was prohibited by the French soon 
iter its introduction into that country, their 
reasou for this step being that it was the cause 
ifspreading small-pox itself. It was not un- 
il 1796, however, that the true and safe prac- 
tee of vaccination was discovered, and the 
fet established by Dr. Jenner, that the mat- 
tr from the cow infected with a disease simi- 
’t to small-pox, would, when introduced into 
the system, roduce a malady in the human 
= which would protect the patient from 
‘mall-pox. 

The doctor then considered the question, 
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‘*Is vaccination really a protection against 
this malignant disease ?”’ and arrived at the 
conclusion that it was. He gave many statis- 
tics substantiating his position, and proved 
conclusively that vaccination was the only 
practice to adopt to insure safety to the com- 
munity at large. In England, since vaccina- 
tion has been practiced, there are eighteen 
diseases known by statistics to be more de- 
structive to human life than small-pox. He 
thought it the duty of States to legislate upon 
this matter of vaccination and make it com- 
pulsory at cersain ages. The paper occupied 
an hour in its perusal,and was an able and 
instructiv2 contribution, eliciting the closest 
attention from the many auditors there assem- 
bled. Dr. Snow, the acknowledged authority 
upon these matters in this vicinity, was called 
upon for a fewremarks. Heagreed with what 
had been laid down in the paper, and gave 
one or two cases illustrating several state- 
ments made by Dr. Caswell. He was not in 
favor of renewing the virus from the cow, and 
stated that the vaccine mat‘er employed in 
the city had been through many hundred cases, 
and may have come, for ought he knew, from 
the stock obtained by Dr. Jenner. For vacci- 
nation he preferred the virus fresh from the 
arm, though generally he used the scab, as 
the former was hard to obtain. In the ma- 
jority of cases he thinks that one inoculation 
is sufficient for life, and revaccination onl 
necessary to prevent the varioloid. In all 
his experience he had never seen a perfect 
vaccination produced the second time on the 
same person. When asked at what time he 
considered the disease contagious, he replied 
that it would be given from the first stages of 
the fever to the termination of the disease ; 
but was more especially contagio1s when the 
pustules are full, and dried up. It was also 
iven by the scabs and fine powder coming 
rom them, and particularly, in tbe last stages, 
by the odor of the room or breath of the 
patient. As to carrying it in the clothes, he 
thinks there is no fear of so doing prior to the 
drying up of the pustules. After this time he 
takes precaution when visiting patients. It 
is seldom conveyed in the clothes of a person 
who is over a patient a few minutes only. 
When contracted in a private house, it was 
generally those where there was improper 
ventilation and but few disinfectants em- 
ployed. 

At the conclusion of Dr. Snow’s remarks, a 
lively discussion ensued upon this subject, 
= penny: in by Drs. Whitney, O’Leary, 
jerce, Browning, Collins, Gardner and others. 


When the discussion was terminated, Dr. 
Capron reported the case of a lady from whom 
a fibrous tumor had been removed. He 
brought the tumor as a specimen, and gave a 
somewhat long and minute account of the 
case. 

At this juncture a recess was taken, during 
which all present, upon invitation of the 
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president, partook of a bountiful and sumptuous 
repast served in an adjoining room. 

After the recess the subject brought before 
the meeting by Dr. Capron was resumed, Dr. 
Caswell cited a case similar to that just re- 
ported. The successive steps in the operation 
were carefully detailed by Dr. Caswell. _ 

Dr. Perry reported a case of extra uterine 
pregnancy. Dr. Whitney mentioned several 
similar cases. 

Dr. Collins reported the removal of a tape 
worra and exhibited the specimen, which was 
26 feet long. It was expelled by kousso. 
This brought up the subject of tape worms 
and their elimination, which was ably discuss- 
ed by several of the physicians. Dr. Snow 
thought that in forty-nine cases out of every 
fifty, the tape worm was produced by eating 
pork insufficiently cooked. Dr. Wiggen then 
read a paper on the * Treatment of Certain 
Forms of Sterility,” in which he detailed the 
facts of three cases coming under his obser- 
vation, and bearing particularly upon this 
subject. It was an elaborate and scientific 
contribution, embodying much valuable in- 
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formation, and many facts wrought out by 
careful and patient study of the cases = 
mentioned. ; 

Dr. Whitney called attention to the possi. 
bility of typhoid fever occurring the second 
time in the same person, and suggested that 
the society, for the benetit of the public if not 
for the members of the socicty, investigate the 
matter, settling the question if it be a possible 
thing. Here followed a discussion upon ty. 





hoid fever, its causes, symptoms and general 
eatures being considered, Drs. Newhall, Gard. 
ner, Stanley and Garvin, each making a fey 
remarks upon the different phases of the sub. 
ject. 

The following gentlemen were appointed by 
the president to read papers at the next meet. 
ing of the society: Drs. C. W. Parsons, C. H. 
Fisher and A. G. Browning. 


It was voted, on motion, that the next meet- 
ing of the Society be held in Providence, 
The meeting was quite well attended, anda 
deep interest manifested in all the proceed. 





ings. At 3:30 P. M.,the Society adjourned. 


EDITORIAL DEPARTMENT. 


PERISCOPE. 


Hypoderm’c Use of Morphiain Operative Mid- 
wifery. 


Dr. MELVIN ROHRER, assistant demonstra- 
tor of anatomy in the University of Louis- 
ville, and now in Vienna pursuing his studies, 
sends the following to the American Practi- 
tioner: I have, in a number of instances, 
seen turning effected jong after the liquor 
amnii had passed, by fully narcotizing the 
patient. I have never, however, seen the 
uterus brought to that desirable state of rest 
whereby the operation may be easily per- 
formed, when the usual means of producing 
narcotism have been employed—that is, by 
chloroform or the internal exhibition of 
opium. I believe the sovereign remedy in 
such cases is the hypodermic injection .of 
morphia. I have witnessed its good effects in 
a large number of cases, one of which, wit- 
nessed at the clinic of Prof. Braun, I here 
report. The patient was a strong, healthy 
woman, thirty years of age, the mother of 
three children, at whose birth she had no 
trouble. Her condition, on examination, was 
as follows: The abdomen tense and some- 
what sensitive to touch ; the liquor amnii had 
passed seven hours previously. Her pains 
were recurring at short intervals ; great sensi- 
bility, on vaginal examination. 

An arm, purple and much swollen, was found 


| in the vagina, with the corresponding shoulder 
deeply wedged in the pelvic cavity; the sur. 
rounding parts of a higher temperature ; the 
patient much exhausted from pain. One-sixth 
of a grain of morphia was injected into the 
linea alba, midway between the umbilicus and 
symphysis pubis. In five minutes the hitherto 
spasmodic action of the uterus was much more 
feeble, the intervals became longer, etc., and 
in twenty minutes complete rest was secured. 
The uterus was soft, and the shoulder mova- 
ble in the poe eavity. Turning was easily 
and quickly effected, and the child was er- 
tracted without causing contractions. By 
continued gentle friction on the abdemen, the 
uterus was again excited to activity, andin 
half an hour the placenta came away. Very 
soon afterward the womb had contracted under 
ry a, and the patient continued to 
o well. 


The Radical cure of Retroflexion of the Uterus: 


Dr. T. E. BEATTY, of Dublin, Master 8. E. 
Lying-in Hospital ; late President of the Royal 
College of Surgeons and of the King and 
Queen’s College of Physicians in Ireland, has 
the following in the British Medical Journal: 

_It is not my intention on the present occ- 
sion to enter into any lengthened discussio 
on the nature and causes of retroflexion of 
the uterus. I expressed my opinion 
freely on the subject twenty-four years ago it 
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1847, in a paper read before the Dublin Ob-| Since that paper was written in 1862, I 
stetrical Society, and subsequently in another | have treated all cases of retroflexion of the 
communication to the same society in the year | uterus on the principles just mentioned and by 
1862, both of which were published at the times | the means which I have described, and the 
of their being read. At the time of my first | result has been in almost every case a radical 
writing, retroflexion of the uterus was consid-| cure. As an example, I will give some par- 
ered a very rare affection. ticulars of the last case of the kind that was 
The oo which I thet proposed was to | under my care. 
rectify the position and shape of the uterus| A lady, twenty-four years of age, married 
by means of the sound, and then to pass one | four years, the mother of one child, born 
of Sir James Simpson’s uterine stems with the | twelye months after marriage, began to com- 
bulb at the bottom, into the cavity of the or-| plain two years ago of pain in the back and 
. This, I may say, in passing, is often not | in the bypogastrium, with a sensation of bear- 
easily done ; for the sharp bend in the uterus | ing down. These symptoms gradually in- 
jsat times so rigid and permanent, that the | creased in severity until at last she was 
instant the sound is withdrawn the organ flies | scarcely able to walk, and defecation was per- 
back to its false position, as if with a spring. | formed with great difficulty. On examina- 
The stem once introduced, is to remain for at | tion per vaginam, I found a complete retro- 
least four or six weeks. But unless it be kept | flexion of the uterus with a very acute angle 
in its place it will fall out. To prevent that, | between the body and the cervix. The curve 
I propose to insert a flat boxwood pessary | was so sharp that I was obliged to bend the 
into the vagina, upon the smooth surface of | uterine sound much beyond the usual curve 
which the bulb of the stem would rest, and | before I could make it enter the body of the 
would move freely over its surface, thus ena-| organ. By turning the sound the uterus was 
bling the uterus to change its position as it is | straightened, and the prominent tumor be- 
accustomed to os, according as the bladder | hind was completely removed. On with- 
and rectum are filled or emptied, or as the po- | drawing the sound, the fundus immediatel 
= of ager —- b oe — came down, and the distortion was resumed. 
cular, W . ept quite | I told the lady the nature ef her case, and 
straight oF vo a pee gg The ay the that it would be neostener to introduce some 
of a weak astringent wash thrown into the | instruments which she would wear for some 
vagina with a syringe would keep the mucous time. Accordingly, on the 12th of last Ma 
membrane free and healthy, and the woman I proceeded to pass. the stem pessary, butt 
from the first day might go about without the | ound great difficulty in doing so, for the uterus 


least inconvenience. I proposed to remove | was so confirmed that, the instant the sound 
the pessary and stem at the end of the term | was removed, and before the stem could be 


specified, by which time the uterus had grown to enter. the fandus & : “ 
tight; but as @ precaution against any re. made fo enter, the fundus dew back fits un- 
lapse, I proposed the insertion into the vagina | ing the stem alongside the sound while it re- 
ofasingle ring of gutta-percha, made by bend- | pained in the uterus, and I then withdrew the 
ing a rod of shat material a quarter of an| sound, leaving the’ stem, which kept the 
inch in diameter into a circle of the same di- uterus quite straight The flat boxwood pes- 
ameter as that of the boxwood pessary just | ..,. ae then inserted. and the lad a 
removed from the vagina. When such a ring directed to remain in bed that da y 

is introduced into the vagina, and thewoman y: 

stands up, it assumes the Same postionasa| On —, the next day to see her, I found 
flat pessary ddes, namely, a very oblique one, | her so free from any inconvenience that she 
If the finger be passed into the vagina of a wo- | was unconscious of the presence of the in- 
man in the erect position whilst she is wear- | struments, and asked when I was going to 
ing a flat round pessary, the instrument will | introduce them. The instruments were per- 
not be found Jying horizontally, but very | fectly in their place, and she was allowed to 
much sloped ; its anterior margin will be felt | get up and go into the drawing-room, but not 
low down behind the pubes, while the poste-| to go out. On the third day I again examined 
tior rises high in the Sack of the vagina be-| and found everything in its place, and she 
hind the cervix uteri. The ring, when intro- | said she had felt better than she had done for 
duced, assumes the same position, and while | many months. The menstrual period was 
the posterior part of its periphery rises up | expected in ten days, and I cautioned her that 
behind the cervix, and offers resistance to the | she would probably find it more profuse than 
fundus if disposed to fall back, the cervix is | usual. This was the case; and it lasted a 
permitted to pass through the wide ring, and | week and then went off. She used the syringe 
descend to its proper position in the vazina. | daily with a weak solution of sulphate of zinc 
The uterus, previously straightened by the | and alum, and went out walking and riding 
Uterine stem, is thus kept in its natural form | with perfect freedom. On the t of July, 
by this simple means. The ring may be re-| the instruments having been then seven 
moved at the end of six weeks or may remain | weeks in situ, I removed them, and found the 
longer, for it does not interfere wit any of | uterus quite straight. I then passed the plain 
the functions of the vagina. ring into the vagina, and she left town for the 
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similar peeteets, using a stem of ivory, and 
supporting it with a ball of India-rubber, in- 
flated after being passed into the vagina. 
This, no doubt, is a very good means, but Ido 
not think it as simple as that which I have 
described ; for Dr. Graily Hewitt says, “‘ It is 
not advisable for the instrument to be worn 
longer than two or three days at a time, and. 
after each removal the vaginal douche should 
be freely used.’ Now, this entails an 
amount of trouble and attention to the case 
which is not required in my plan, for, when 
once the proper sized flat pessary has been 
introduced, no further attention to the case is 
required until the time comes for taking all 
out, and then, the ring being placed in situ, 
the patient may go where she likes for six or 
eight weeks or longer. 


Disinfectants. 


A good deal has been written lately on this 
subject in the public papers, by gentlemen 
whose knowledge is evidently not of the most 
sound or extensive character. Dr. A. J. BER- 
NAYS, Professor of Chemistry at St. Thomas’s 
Hospital, treats the subject magisterially and 
ably, says the British Medical Journal, in the 
following memorandum. 

In employing a disinfectant it should be 
borne in mind that we sometimes have to deal 
with bodies in astate of decompositior , evolv- 
ing gasses more or less known to chemists ; 
at other times with matters not so advanced, 
in aso!id state, but not volatile. 

The gases evolved from putrefying animal 
matter, and those of most injurious quality, 
are generally hydrogen compounds. Now, 
these should be dealt with by volatile disir- 
fectants; if possible by gases. Now, there is 
no gas to equal chlorine; there is none so 
cheap, so thoroughly effective in altering the 
character for good of noxious gases, and none 
so easy of application. As long as it is in ex- 
cess, or, in other words, preponderates over 
the injurious hydrogen compounds, it can be 
recognized by its odor. There is only one 
serious objection to chlorine—its smell. But 
if it be properly used, and not wasted, this 
objection is reduced toa minimum. Except 
in the case of closets, where itis best to dust 
a small quantity in the pan above the reach of 
water, a solution of chloride of lime, in the 
proportion of one povud to ten pounds of 
water, is most adapted for disinfecting air. 
A rag as large as an ordinary handkerchief 
steeped in such a solution, wrung out and sus- 
pended in small rooms, will sweeten the air 
for twenty-four hours. The chlorine, slowly 
evolved, acts partly in decomposing injurious 
hydrogen compounds, partly in evolving oz- 
one; chlorine is, therefore, a grand oxydizing 
agent. 

I will not occupy your space by mentioning 
other gases, such as sulphurous and nitrous 
acids, but would only venture to point out that 
chloralum cannot be substituted for chlorine 





—a fixed, non-volatile substance cannot take 
the place as a disinfectant of volatile spb. 
stances. When we come to disinfect decom- 
posable matter, when it is our task to prevent 
such matter from decom per , then we haye 
—— to do with solid bodies. Here is my 

ifficulty. How can I ina few words give an 
intelligent description? The compounds go 
capable of mischief are those which contain 
nitrogen, sulphur, and phosphorus; the best 
type ofthem we have in albumen, such as con. 
stitutes in a pure state in white of egg. These 
albumen-like compounds form, doubtless, the 
germs about which so much is written by 
medical men. 

If, then, germs partake of the character of 
albuminoid bodies, for such there can be no 
better disinfectant than carbolic acid. Any. 
how, as these bodies give rise to the most fetid 
gases, as they are abundantly present in all 
decomposing animal matters, and as they are 
completely coagulated by carbolic acid, it is 
very difficult to understand ee | carbolic acid 
is to be substituted by disinfectants which 
have no such power. The evil of carbolic 
acid is not in its poisonous nature ; many more 
have been killed by choride of zinc, which is 
nearly equal to chloralum. No, rather is it 
to be sought in the deceptive character of 
common carbolic acid. The impurities give 
the disagreeable and often disgusting smell, 
and the odors attaching may give quite a 
false notion of security. Sprinkled against 
bricks in a sewer, out of reach of water, all 
the smell supposed to proceed from carbolic 
acid may continue to be énvolved for months, 
whereas nothing in the way of disinfection is 
being accomplished. A purer article at a 
much higher price would be really cheaper, 
because effective. 

In conclusion, carbolic acid is readily dif 
fused through air ; chleralumisnot. Bothare 
good in their place ; but the latter can no more 
pretend to take the place of carbolic acid than 
carbolic acid that of chloralum. Carbolic acid 
may coagulate germs and render them harm- 
less; chloralum could do nothing of the kind. 


Case of Puerperal Hysteria. 

Dr. A C. WEBR, of Cincinnati, describes 
the following case in the Medical Repertory 
of that city: 

On May 10, of this year, was summoned to 
Mrs. M., to attend her in her expected con- 
fidement. Found her to be a large, robust 
German woman, et. twenty years, primipara. 
Her husband had died about two weeks be 
fore, she having been his sole nurse through 
a lingering illness. She was suffering some 
slight pains, but not of an expulsive nature. 
On examination, found no dilatation, the 
womb not subsided in pelvis. She insiste 
that she was already over her time. 
her, promising to call next day. 

May 11. No change in character of paint 
which are of a wandering nature. Ordered 
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s. brom., fifteen grs. every two hours. 
ft ber comparatively easy. 

May 12, morning. Suffering greatly, hys- 
terical symptoms being present in a marked 
degree. Ordered pills assafcetida, three, daily, 
together with chloral hydrate and potass. 
brom,«f each fifteen grains every four hours, 
under which she became very quiet, and sub- 
sequently passed a very comfortable night, 
the eff cts of the chloral hydrate being quite 
marked. 

May 13, 3 o'clock, P. M. Found patient 
in a maniacal state, muttering, picking at bed- 
clothes, but unconscious of the presence of 
Dr. ORR, who was in attendance. At4o’clock, 
P.M., these symptoms culminated in a violent 
convulsion. Chloroform was admivistered, 
and the convulsion subsided. 9 o’clock, P. M. 
Patient not suffering much, but seems much 
exhausted; pulse but fifty-four beats per 
minute and of little force. The dose of chloral 
had been gradual y increased, so that she was 
now taking forty-five grains every three hours 
with manifest advantage. Throughout the 
next day she remained feeble. Ordered beef- 
essence, eggs, milk, etc. Chloral to be con- 
tinued, as she was somewhat hysterical. 

May i5, morning. Suffering greatiy. Af- 
ternoon, another violent convulsion, during 
which it required all the strength of the at- 
tendants to keep her from injuring herself. 
Chloroform was again givea. it now became 
evident that the hysterical excitement was 
due to impressions transmitted from the womb 
tothe nervous system, and would only cease 
on delivery. 

From this date up to June 1, the history of 
each day was the same, the patient having 
every morning and evening convulsions al- 
most tetanic in character, but ushered in al- 
ways by the globus hystericus and feeling of 
suffocation. These spasms were usually treat- 
ed with chloroform, which, however, some- 
times failed to produce any effect. The bow- 


els were kept open with podophyllin and col-' 


ocynth, followed by magnesia. Other anti- 
spasmodics having been fully tried without 
effect, the chloral was continued alternately 
with potass. brom., in doses ranging from 
eighty to sixty grains. 

a 1. Hysterical tendency gradually sub- 
siding. 

June 6. No convulsion, and patient has 
wilicient strength to sit in her chair for some 
hours during the day. All medication was 
suspended until June 11, when the hysterical 
symptoms returned, and the chloral was again 
given, with good effect. Pa ient complains 
of a feeling of weight in pelvis. 

On June 14th, Jabor sat in, being in no way 
remarkable save for severity, a healthy male 
child being born. 

The patient suffered from retention of urine 
for a few days, and during this time had two 
more convulsions; but the retention being 
overcome they did not return, and she was in 
her usual state of health in two weeks. 
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The case was seen by Drs. DAVISON, Fisn- 
BURN and HALL, who acquiesced in the diag- 
nosis and treatment. 


Wasp Stings. 


Mr. C. D. H. Drory, of Pulham St. Mary, 
England, writes tothe British Medt-al Journal: 

During the last fortnight or three weeks, I 
have been called upon to treat no less than 
seven cases of illness arising from the stings 
of wasps. 

On August 2ist, my cook, while making 
pastry, was stung in the forefinger of the right 
hand by a wasp. In less than half an hour 
she felt exceedingly depressed and weak, and 
complained of severe headache; ahd her hand 
was so swollen that she could not bend her 
fingers. The eyes were red and bathed in 
tears; the face puffy, swollen, and dusky ; 
and she was completely covered with an urti- 
carious eruption. I could not fiud any rem- 
nant of the sting in the finger, and only with 
difficu:ity the place where the sting had en- 
tered. I ordered her at once to bed, and gave 
her fifteen minims of aromatic spirits of auw- 
monia every half hour. She dipped her hand 
in a strong solution of carbonate of soda, but 
this only increased the pain ; oo. how- 
ever, gave immediate relief. The ammonia, 
too, seemed to do much good; for after two 
doses the headache abated, the rash began to 
decline, and she felt much better, althouzh 
the local pain remained. She scarcely closed 
her eyes all night, and in the morning I found 
the arm much swollen as far as the axilla— 
where she now complained of most pain, al- 
though I could not detect that the glands there 
were increased in size. The lymphatics of the 
forearm were enlarged and hard. Poultices 
were continued ; the hand was kept in a sling, 
and an aperient mixture with ammonia given 
during the next day. By this time the swel- 
ling of the arm had subsided, and on the 
morning of the following day she was suffi- 
ciently well to resume her ordinary duties. 

Three days atterward, she was again stung 
—this time at the back of the neck. In a very 
few minutes she felt so depressed, weak, and 
faint, that she had to be supported upstairs to 
bed. In half an hour her face was of a dusky, 
red color, and swollen, and her body covered 
with an eruption, and she suffered from violent 
headache. I gave her a glass of brandy and 
hot water, and soon she felt much better. I 
saw her again in four hours. She then com- 
plained of urgent thirst,and was very restless 
—-felt inclined to, but could not, sleep. Her 
throat felt hot and painful; and on examina- 
tion, I found her tonsils red and swolled. Her 
pulse was quick and full. I ordered the neck 
to be bathed frequently and her throat to be 
gargled with hot water, and barley-water to 
be given to drink. I ag in saw her about five 
o’clock in the morning. Her throat-symptoms 
were somewhat relieved, but she was still 
very restless, and the eruption which remained 
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was of a dusky hue, very like the rash of 
measles. There was well-marked coryza. In 
the éourse of the day she went home; and I 
heard from her frequently. The eruption lasted 
for three days and then began to fade; and 
now—six days from the date of the sting 
she reporte herself well, but weak. 

On August 25th, my page and housemaid 
were both stung in the hand. The page had 
a swollen hand and arm, and much local pain 
for about twenty-four hours. He found relief 
from the application of vinegar. The house- 
maid did not suffer for more than ten minutes, 
and felt benefit from the application of damp 
washing-soda. 

On August 26th, my nurse was stung on the 
right upper eyelid, and felt immediately much 
depression, local pain, and severe headache. 
A little brandy and warm water and the local 
application of laudanum soon gave relief, but 
the age remained swollen for two days. 

I also visited about this time three patients 
(females) suffering with swollen arms and 
hands from wasp-stings. The swelling remain- 
ed in each case about a day. In one, relief 
was obtained from ammonia liniment ; in an- 
other, from vinegar ; and in the last, from the 
application of a damp blue-bag, such as is 
used by washerwomen. 

I have either heard it stated, or have read 
that poisonous matter of the wasp-sting has 
an acid reaction. This I doubt. It may be 


slightly alkaline, but I think probably neutral. 
The latter would account for many a 


and different substances giving relief. Many 
things have been recommended as local appli- 
cations ; for instance, compound camphor lin- 
iment, soap liniment, eau-de-Cologne, brandy, 
whisky— and, in fact, all the spirits in common 
use—chalk, viregar, spirits of sal-volatile, 
carbonate of soda, spirits of hartshorn, ice, 
honey, sugar and soap, ipecacuanha, poulti- 
ces, etc. In this neighborhood, the old wo- 
men pin their faith on washing-soda or damp 
blue- bags. 

I would suggest that the treatment be as 
follows : A careful examination of the wound 
should be made with a good pocket-lens, and 
any remnant of the sting removed with a pair 
of fine-pointed forceps. Laudanum should be 
applied by means of a cotton-wool swab for at 
least ten minutes, followed by warm water 
fomentations. Internally, brandy and hot 
water should be given at once, and twenty 
minims of aromatic spirit of ammonia every 
half hour as long as there is depression. If 
the mouth or throat be stung, warm flannels 
should be applied to the neck, and warm in- 
halations with ether employed. There is sure 
to be spasm of the rima glottidis in these 
cases. In no case that I have seen yet would 
I have given opium internally; I doubt any- 
thing but mischief from its use in any of these 
cases, but I am aware that it has been recom- 
mended by medical writers. If local pain be 
not subdued by the application of laudanum, 
then I think I would try the effect of a hyos- 
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cyamus goin or tincture of belladonng 
sprinkled over a warm damp flannel, and ap. 
plied to the wound. 


The Condition of the Menses in Phthisis. 


Dr. DuTcHER says on this topic in the 
Cincinnati Medical Repertory: . . 

“Tn pulmonary tuberculosis the menses are 
almost alwavs suppressed ; and the reason for 
this is obvious. Phthisis being a constitu. 
tional disorder, wherein the life-forces are 
enfeebled by a failure in some of the blood- 
making organs, the uterine functions cease 
for the want of prover nutriment ‘and not 
from local disease. Hence we frequently see 
young women lose their menses without any 
visible cause, when all at once symptoms of 
phthisis will present themselves, and the case 
ee graye to a hasty and fatal termination, 

ut in some cases they are not suppressed at 
the commencement of the disease ; they may 
be irregular, scanty, occuring every ten, four- 
teen, twenty-one, twenty-eight or forty days, 
just as the case may be. But, as the disorder 
advances to the latter stage, they are al- 
ways suppressed. In several hundred cases 
I cannot now remember but two where 
the menses continued until the last. These 
were exceptional cases, and were patients 
over forty years of age. And my experi- 
ence leads me to the conclusion that 
the mense are more posesy suppressed 
at the commencement of this disease, in ve 
young women, than those who are more ad- 
vanced in life. M. Louis found that where 
the duration of phthisis was less than one 
year, the average period of the menstrual 
suppression was about the middle of its prog- 
ress. When the tuberculous affection was 
prolonged for more than one or two years, 
the suppression occurred during the latter 
period. Thus in a young woman, in whom 
the disease lasted three years, the menses 
ceased at the end of the thirteenth month; 
while another patient of the same age, andin 
whom the disease was similar, continued to 
menstruate until within two months of the 
fatal period. 

The sudden suppression of the menses in 
an individual who has a heredita procliasy 
to pulmonary tuberculosis should be loo 
upon as a very suspicious circumstance, par- 
ticularly, if she be unmarried. A young wo- 
man ceases to have her regular menstrual dis- 
charge, she becomes pale and feeble ; she has 
pain in her head, loins and limbs—after a time 
she emaciates; her friends become 
and call ina physician. He gives her case & 
very superficial examination, and refers all 
her difficulties to a suppression of the menses. 
Remedies are prescribed with a view of ree 
toring them, but, alas ! they are without effect, 
and the medical attendant is suddenly 
to the sad conviction that he has made a mi 
take in his diagnosis—phthisis, with all its 
formidable features, is staring him in the face. 
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It was for a long time the opinion of | and most other dermatologisis are either be- 
writers on pulmonary tuberculosis, and even | lievers in specifics or else nibilists. 
Dr. Lawson, ia his work on the subject, does | Not less couspivuous is their devotion to a 


not discard the idea that the disorders arising | theoretical division of disease, dependent on 


from the menstrual suppression might lead to nee 
the deposit of tubercular matter ay tien lungs. pathological opiuions. The French school is 
quite as bigoted in this respect. 


We do not consider the suppression of the 
menses in any way a cause of phthisis pul-/ Dr, Fox, on the other hand, has very little 
blindness of th‘s sort; his mind has more of 


monali:. In this case they cease from a fail 
ure of the vital forces, as already remarked, the judicial cast; and his hobbies are few and 
unimportant. His diagnosis is clear, and his 


and it is a marked symptom of the great con- 

stitutional malady, which will ultimately end 
treatment active, yet varied with the circum- 
stances of the case. He does not prescribe 


in the dissolution of the whole bodily fabric, 
arsenic without looking at the patient, nor is 


unless it is speedily remedied. A limited 
pumber of tubercles in a lung may be easily 

his mental vision impaired by the spectre ofa 
diathesis. 


remeried, and the patient regain her wonted 
health. But a constant repetition of the 
morbid process is greatly to be dreaded, and : 

can only be averted by correcting the consti-| Dr. HENRY has done good service in intro- 
ducing this work to the American profession ; 
moreover, his own additions to it are at once 
modest yet valuable, which we can by no 


tional diathesis. 
If, therefore, the physician suffers himself 

means always say of American editors of 

English books. 


tobe led away by the local symptoms, and 
treat them alone, he will not have much suc- 
cess in curing the disease. If, when the 
menses are suppressed, he employ active em- 
menagogues alone, it may lead to very in- 
jurious results. I have long since come to the 
conclusion that. when pulmonary tuberculosis 
ex sts, all active measures to restore the men- 
sesare wrong. Indeed, they stand in the way 


The Anatomical Remembrancer, or Comp'ets 
Pocket Anatomist : cortaining a concise de- 
scription of the structure of the human 


of other agents that will overcome the con- 
stilutional malady, which is the chief diffi- 
culty. 


ys 
> 





body. Third edition, with corrections and 
additions, by C. E. Isaacs, M. D., Demon- 
strator of Anatomy in the University of 
New York. New York: William Wood & 


Co., 1871. Cloth, 32mo., pp. 266. For sale 

by Lindsay & Blakiston, Philadelphia. 

This is a handy pocket volume for the me. 
ical student who is studying anatomy, and 
may well supplement the use of the larger 
works of Gray, etc. That it has passed 
through several editions in England and this 
country in a short period, is testimony enough 
to its merit. The revision of the present 
edition has been carefully performed, but Dr. 
Isaacs ought to have added an index.. No 
book should be published without one. 


Reviews and Book Notices. 


BOOK NOTICES. 


Skin Diseases: Their Description, Pathology, 
Diagnosis and Treatment, by TILBURY 
Fox. M. D., Lovdon, M. R. C, P., etc. First 
American from last London Edition. Edited 
by M.H. Henry, M. D., Surgeon to the 
New York Dispensary, etc. New York: 
William Wood & Co., 1871. 1 vol., cloth, 
8 vo., pp. 313. For sale by Lindsay & Blak- 
iston, Philadelphia. 

We have long regarded Dr. Fox’s work on 
tkin diseases as one of the best volumes in 
our library on that interesting and difficult 
branch of science. What attracted us first to 
itwas the clearness and care with which he 
laysdown his views of treatment, and the- 
almost unique freedom from hobbies in that 
line he evinces. Every reader knows the 
favorite remedies of Hunt, and HEBRA and 
Witson, and is safe in predicting that four 
out of five of their cases will be treated by 
oe or two particular prescriptions. These | 


The Philadsiphia M>dical Register and Direec- 
tory. Edited by Joun H. Packarp, M. D. 
1871. 1 vol. 16mo. 

The second edition of this very useful and 
well prepared Directory appears with various 
additions and improvements. Weare glad to 
learn that the former edition was favorably 
received, and we hope the present one will 
find a still warmer welcome. Such under- 
takings are of much value, and every city 
should have a volume of the kind, embodying 
everything of interest in medical matters in 
its limits. 
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a7” Medical Society and Clinical Keports, Notes and 
Observations, Foreign and Domestic Correspondence, 
News, etc., etc., of general medica) interest, are respect- 
fully solicited. 

Articles of specia) importance, such especially aare- 
quire original experimenta) research, analysis, or obser- 
vation, will be liberally paid for. 

a2 To insure publication, articles must be practical, 
brief as possible to do justice to the subject, and carefully 
prepared, 80 as to require little revision. 

a7” Subscribers are requested to f rward to us copies 
of newspapers containing reports of Medical Society 
meetings, or other items of special medica! interest. 

We purticolarly value the practical experience of coun- 
try practitioners, many of whom possess a fund ot infor- 
mation that rightfully belo.gs to the profession. 

The Proprietor and Editors disclaim all responsibility 
for statements made over the names of correspondents. 





THE ABORTION BUSINESS. 

This popular and profitable specialty of our 
profession has taken quite a step forward into 
public notice within afew months. Our es- 
teemed confrere, Dr. RoSENZWEIG, who re- 
joices in a Philadelphia diploma (we have not 
yet ascertained what college has the honor of 
having conferred it upon him), is the centre, 
just now, of considerable public interest. 
That other skilful practitioner, Dr. PERRY 
who seems to have had an amicable business 
partnership with the eminent DocrrEss V AN 
Busk RK, has claimed the undivided attention 
of twelve honest men for several days—quite 
a feat in these busy times. 

Then, in this city, our quondam neighbor, 
Dr. REID, and in New York that orbane gen- 
tleman, Dr. L. Evans, have had their exten- 
sive connections and large incomes quite care- 
fully canvassed by the daily pap rs. 

Nothing can be more gratifying to the well 
regulated mind than to see professional skill 
handsomely remunerated, and when we learn 
from good authority that this specialty is so 
flourishing that its members, in New York 
city, can and do afford to expend $150,000 an- 
nually on advertising, we are deeply im- 
pressed with the generosity of the American 
people. 


Eaitorial. 
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Naturally enough, editors and proprietors 
of newspapers, a class who always know 
which side of their bread is buttered, cannot 
but grieve to see such a handsome addition to 
their incomes dwindle away through an illib. 
eral public opinion. 

We are not surprised, therefore, when 
a contretemps of the Alice Bowlsby kind o¢- 
curs in the respectable City of Albany, in the 
hands of DocTREss BURLEIGH, who has long 
been a liberal patron of their advertising col- 
umns, the large dailies, with one exception, 
have nothing to say about it. 

Whether bribed to silence, or ashamed to 
speak (the latter is hard to believe), it is true, 
so a correspondent in that city writes us, that 
Thre Evening Times is the only daily which 
has dared boldly to stigmatize in proper terms 
the authors and abettors of the murder of 
Margaret Campbell. 

This unfortunate young woman’s history, 
is the same old story, seduction, pregnancy, 
attempted abortion at the hands of the doc- 
tress mentioned, death. But, position, mon- 
ey and influence are interested to keep back 
the truth about’her fate. The Coroner’s jury 
returned an evasive verdict, which does not 
touch the point at issue, the daily pa 
pers with the honorable exception of the 
Evening Times were prevailed to keep si 
lence by such means as are usually effica- 
cious, no doubt, and the two medical men, regu- 
lar practitioners in reputed good standing, 
who apparently aimed to shield the criminal 
and avert justice, were not mentioned in the 
papers. They made the post mortem, and it 
looks as if they connived to defeat the laws. 

What else can we expect when papers of 
the widest circulation admit advertisements 
which invite to abortion? Are not such pa- 
pers accessory before the fact ? 

The Albany Evening Times very pertinently 
Says : 


“The people have it in their power to de- 
monstrate in the most effective manner whetb- 
er they approve of the publication of such 
advertisements as that of Mrs. Dr. Burleigh. 
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Parents and guardians can show whether they 
will approve of such an advertisement by tak- 
ing the papers containing it mto their family 
circles, and the Young Men’s Christian Asso- 
ciation can show whether they are willing to 
belie their profession of morality and religion 
by daily placing those papers on their files. 
The pewer of public opinion is stronger even 
than the ministers of the law. Will it con- 
tinue to be indifferent to these exposures, or 
will it be manifested in all its strength? That 
is the question which every man and every 
woman in the community must decide, so far 
as each person is concerned, upon his or her 
tp responsibility to society and to 
od. 

We like these sentiments, and we recom- 
mend them to the consideration of each and 
every one of our readers. We ask each of 
them at once to stop such papers and write 
the reason for doing so to the editor. Make 
up a list of such papers, and we will publish 


it for general execration. 


Tne CoNFLAGRATION IN CuIcaGo and 
its attendant disasters in loss of life and prop- 
erty, and in rendering houseless and homeless 
many thousand families in all the walks of 


society, has touched the great heart of the 
medical profession, in common with all in 
Christendom, wherever the sad intelligence 
has been carried, and physicians, who are al- 
ways foremost in good words and works, will 
do their share to lighten the burdens of those 
who are in distress by this calamity. Those 
who are not inreach of committees appointed 
for the purpose, should forward their benefac- 
tions to RB. B. Mason, Esq., Mayor of Chicago. 
All will be needed that can be sent. 


We learn that the Rush Medical College 
was completely destroyed —while the Chicago 
Medical College and Mercy Hospital were not 
touched by the fire. The Faculty of the latter 
institution has offered the former the use of 
its building and course of lectures until it is 
ready to resume its course, and if it should not 
resume this winter, the free benefit of the 
course to all students who have paid for their 
tickets in the Rush Medical College. 
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Chicago Medica! Examiner. 

Notice to Subscribers —The number of the 
Examiner for October was burned in the print- 
ing office when nearly ready for delivery. The 
subscription book and all business records are 
safe in our hands. The last number will be 
suppliec, and the issues resumed regularly, as 
soon as arrangements can be made with a prin- 
ter to do the work. ° 

N. S. Davis, 


F. H. Davis, 


Editors and Proprietors. 
Chicago, October 10, 1871. 


The Care of Health a Moral Obligat'on.- 

An editorial in the Public Ledger of this city 
presents the obligation of caring for the health 
in aforcible manner. It says: ‘*Can it be 
doubted for a moment that the care of health 
is a primary moral duty, and its neglect a de- 
reliction, demanding not sympathy but cen- 
sure ¥ The man who strives for excellence in 
any direction, and yet neglects the plain laws 
of his body, is like the architect who strives 
to constuct a noble edifice without laying any 
foundation. By suicide, the guilt of which 
none will deny, a portiou, we kaow not how 
much, is cut off from the life—by neglect of 
health the same practical result ensues. I 
has been calculated that from the ages of 
twenty to sixty-five, the interruption of the 
daily labor of men from ill-health averages 
from seven to fourteen days each per annum. 
But this only estimates the pecuniary loss of 
time, and is as nothing to the loss of energy, 
spirite and vital power, which ill-health en- 
tails, and which defy all calculations. Many 
who have not lost an hour of actual work from 
this cause, have yet had their faculties im- 
paired and their usefulness lessened to an in- 
conceivable extent, and probably no man has 
ever attained the full effectiveness of which 
he would be capable, did he enjoy perfect 
physical health. Much of the discontent and 
ill-temper, much of the gloom and weariness, 
much of the despair and bitterness of lifemay 
be traced to this cause.” We wish physicians 
would impress these views more frequently 
on their patients. 


Bliss & Co., and Cundurango. 

Dr. D. W. Briss, of Washington city, was 
formerly a reputable member of the medical 
profession. At present he is the partner in 
an advertising quack medicine firm of New 
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York city, who claim the monopoly of that 
humbug cundurango, the cancer-plant, and 
offer it to sufferers at $100.00 a pound, C. O. D. 
Quantities less than a quarter of a pound 
($25.00, C. O. D.) not being sold. We gratui- 
tously aid them in advertising it, and add that 
the conduct of Dr. Bliss is, in our opinion, 
dishonorable and contemptible. The plant is 
worthless, never having cured a case of cancer ; 
-and if it were a cure, to,put such a price on it 
were a disgrace to humanity. 





Ventilation. 

Dr. JoHN MurRRAY, in the Australian Medi- 
cal Gazette, recommends the following appli- 
ances for ensuring efficient ventiiation in new 
buildings : 

When a house is to be built, every room 
should have the means of perfect ventilation, 
either in itself, or, where the room has no 
fireplace, by means of the draught of the 
kitchen chimney. 

In every room, having a fire-place, there 
should be a channel, one inch square and one 
inch deep, behind the plaster at the junction 
of the wall and the ceiling; or, instead of the 
channel, a tin pipe one inch in diameter run- 
ning round the room, and ultimately entering 
the chimney ; there being one opening of an 
iach square at each corner of the room into 
the channel or pipe. Dr. Arnott’s valve, 
placed in a short metal pipe in the chimney 
at the ceiling, answers well when there isa 
fire in the grate and an opening for fresh air 
atthe floor. In winter the necessary current, 
or draught, would be caused by the heat of the 
fire; and in summer, a black iron chimney 
top, heated by the sun’s rays, will cause an 
ascendiag current. Four similar openings 
above the floor at the corners will supply the 
fresh air. 

Where the kitchen is one of the rooms 
of the house, or close to it, the best 
arrangement is to have all the ventilating 
pipes or channels connected with one main 
pipe, two inches in diameter, entering two 
or three feet above the fire, as the chim- 
ney is always hot in the daytime, and retains 
sufficient heat during the night to maintain 
efficient ventilation. 

The bedrooms of each story should have 

heir ventilating channels arranged in the 
same way, 8oas to enter the chimney at their 

ceilings, 
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In the arrangement of these channels care 
should be taken that all bends should be 
round, and not square, and, as far as is possi. 
ble, inclined upward, to facilitate the passage 
of the current. By such an arrangement,a 
perpetaal current of fresh, pure air, flowing 
into every room, and carrying off the impure 
air, day and night, will insure perfect ventila- 
tion. If these arrangements are carried into 
effect during the building of a house, their ex. 
pense will be trivial, while the benefit will be 
great and lasting. 
















































—- I 
Private Nursing. fi 
We would call the attention of our readers 
to the card of Mrs. M.S. WARE, of No. 5 Fer. 
dinand street, Boston, Mass. We are assured 
on unquestionable authority that the place is 
in all respects such as is represented in the 
advertisement, and worthy the attention of 
those physicians who desire to recommend 
patients to a comfortable, quiet lying-in asy- 
lum, where they will receive the best nursing 
and attention under the care of respectable 
physicians only, of their own choosing. 
Sunflower Seed. 
The following valuable properties of the 
seed of this familiar plant are mentioned in 
the Amer. Jour. Pharm. : \ 
The great variety of valuable properties anc 
belonging to the sunflower-seed have been ME’ 
much neglected. No plant produces such fine Boo 
honey and wax, and when the flower is in ™ 
blossom, bees abound in it. The produce will pen 
be according to the nature of the soil and ders 
mode of cultivation ; but the average has been tou 
found to be fifty bushels of the seed per acre, surg 
which will yield fifty gallons of oil. The oil the 
is excellent, when refined, for table use, for “ult, 
burning in lamps, for soap making and for stan 
painting—especially for mixing green and quesi 
blue paints. The marc, or refuse of the Use 
seed of the above quintity afer the oil has #j And 
been expressed, made into cakes, will pro. ‘ible 
duce 1500 }Ibs., and the stalks, when burnt for hend 
alkali, will give 1G percent. of potash. The learn 
green leaves of the sunftower, when dried # peopl 
and burnt to powder, mixed with bran, make J ‘re, 
excellent fodder for milch cows. Jt makes a much 
beautiful soap, particularly sotteniug to the “Tn 
hands and face, and is pleasant to shave with. oon 
eelin, 





The cake is superior to linseed for fattening 
cattle. Sheep, pigs, pigeons, rabbits, powlty 
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of all sorts, etc., will fatten rapidly upon it, 


and prefer the seed to any other: it causes 


pheasants in particular to have a much more 
glossy plumage and to be plumper in the 
body. It also increases the quantity of eggs 
from poultry fed with it. The seed, shelled, 
makes when ground very fine sweet flour for 
bread, particularly tea-cakes. 


The Descent of Man. 


Blackwood’s Magazine has a poetical hit at 
Darwin’s famous view, of which we extract a 
few stanzas : 

“Man comes from a mammal! that lived up a tree, 
And a great coat of hair on his outside had he, 
Very much like the dreadnoughts we frequently see— 
Which nobody can deny. 


He had points to his ears, and a tail to his rump, 

To assist him with ease through the branches to jump— 

In sume cases quite long, and in some a mere stump— 
Which nobody can deny. 


Women plainly had beards and big whisk »rs at first; 

While the man supplied mi k when the baby was nursed ; 

And some other strong facts I could tell—if ] durst— 
Which nobody can deny. 


Vet { think that if Darwin would make a clean breast, 

Some botanical views would be frankly confessed, 

And that all flesh is grass would stand boldly expressed— 
Which nobody can deny.” 


The Anglo-American Ambulance. 

We cannot refrain from quoting the hearty 
and sympathetic words with which Srro- 
MEYER closes a late editorial in his Hand- 
Book of Surgery: 

“Military surgery,” he says, “cannot dis- 
pense with international help and mutual un- 
derstanding. All civilized nations must labor 
to this end; it knows no political limits. Civil 
surgery is the alma mafer, military surgery 
the ardent daughter, whose progress is diffi- 
cult, because of the new impediments con- 
stautly produced by warfare. The common 
question is always presenting itself: What 
use can we make of civilsurgery in the field? 
And the constant aiswer is: All that is pos- 
tile under the circumstances. To compre- 
hend this, demands character, rather than 
learning. The English and Americans are 
people who are full of character, and, there- 
fore, military surgery has to thank them for 
much, 

“In the development of character, there are 
among them two powerful elements—national 
feeling, and a liberal education. Of their 
Work on the field of battle and in the war 
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hospital, Mac Cormac’s relation gives us a pic- 
ture of which spontaneity might be regarded 
as the central light. Each man knows what 
he has to do without an order. Therein lies 
the sympathetic character of the work; it is 
not the learning that asserts itself, but the 
philanthropic beart. It bleeds sometimes; 
but the clear head retains its sway. 

“ Farewell to the Anglo-American Ambu- 
lance! I send its members my most friendly 
greetings, far over land and sea! Farewell 
too to thee, military surgery, to whom, since 
1848, I have devoted so many hours by day 
and by night! I could not regret, because I 
felt beforehand, what befel Germany. It is 
over ! 

“A long, honorable peace, may reward its 
heroes ; military surgery will not then perish. 
It bas, as Mac Cormac says, no mysteries for 
the civil surgeon, if he stand on the height 
of his time !” 


The Cultivation of Ipecacuanha. 

Professor BALFOuUR, of Edinburgh, has sub- 
mitted to his fellow-botanists and physicians 
some observations on the cultivation of ipeca- 
cuanha in the Edinburgh Botanic Garden for 
transmission to India. As a curative fur dys- 
entery, the value of this plant is very great; 
and, in consequence of the partial failure, from 
various causes—such as the rashness and care- 
lessness of collectors—of its cultivation in its 
native country (South America), its cultivation 
here for sending out to India has become a 
matter of much importance. A difficulty, 
however, till within a short time ago, stood in 
the way of this design, as it had not as yet 
been possible to get the perfect seed of the 
plant, and its propagation was accordingly 
but slow. A short time ago, however, Mr. 
JAMES M’NasB of the Botanical Gardens dis- 
covered that, by cutting the root of the plant 
under the ground surface, numerous new 
shoots could be got, and the plant so propa- 
gated much more easily and plentifully. It 
had thus been possible to send out a number 
of healthy plants to India, which it was hoped 
would be there equally successfully cultivated. 
Mr. M’Nab had also been endeavoring, with 
fair prospect of success, to get the perfect seed 
of the plant; and if that can be done, the 
difficulty of propagation will, of course, disap- 
pear. There are now two varieties of the 
plant in the Botanical Gardens, one of which 
has been cultivated there for forty years, and 
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the other has just been got from South Ameri- 
ca, through the kindness of Dr. GUNNING and 
Dr. CHRISTISON. It is hoped, from the union 
of these two varieties, to get a perfect seed. 
In the course of the remarks made on this dis- 
covery, Dr. CLEGHORN, F. L. S., late Conser- 
vator of Forests, Madras, expressed his delight 
at seeing the satisfactory result of the ipeca- 
cuanha propagation. Every army-surgeon,be 
said, knew the great value of this remedy. 


Milk as an Article of Diet. 

Dr. Wiaatn, of Providence, R. I., has been 
examining into the value of milk, in compari- 
son with other articles of food. Thec mpari- 
son is novel, and the results are sufficiently 
interesting to be remembered. Housekeepers 
frequently find it difficult to make as great a 
variety in articles of diet as is desirable, and 
by keeping the one under consideratibn in 
view, they may find that it will often stand 
them in good service by way of achange. It 
would appear that the nutritive value of milk, 
as compared with other articles of animal food, 
is not generally appreciated. The doctor 
says there is less difference between the 
economical value of milk, beefsteak, eggs or 
fish, than is commonly supposed. The quan- 
tity of water in good milk is 86 to 87 per cent., 

‘in round steak 75 per cent., in fatter beef 60 
per cent., in eggs about 68 per cent. From 
several analyses recently made, he estimated 
sirloin steak (reckoning loss from bone) at 
35 cents a pound, as dear as milk at 24 cents 
a quart; round steak at 20 cents a pound, as 
dear as milk at 14 cents a quart; eggs at 30 
cents a dozen, as dear as milk at 20 cents a 
quart ; corned beef at 17 cents, as dear as 
milk at 15 cents. The result from these de- 
ductions seems to be that milk at even 12 
cents a quart is the cheapest animal food that 
can be used. 


A New Way of Testing Petroleum. 

At the session of the American Science 
Association in Indianapolis, Prof. VANDER 
WtybE described his new test for the adul- 
teration of kerosene, which seems to be of 
immediate practical value. This is founded 
on the fact that all vapors given off by petro- 
leum are combustible, and that if any kero- 
sene or other preparation from petroleum 
gives off a vapor at the accepted standard 
termperature of 110 degrees, it is not neces- 
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sary to try whether it will burn, but sufficient 
té collect it in a proper vessel, by which we 
gain the additional advantage that we may 
measure the quantity of the vapor, while 
none of it can be lost by air currents ingj. 
dentally passing over the surface of the }i- 
quid. He takes, therefore, a glass tube, 
closed at one end and open at the other, and 
fills it with the petroleum to be tested, then, 
closing the ‘open end with the finger, inverts 
it in a vessel with water warmed to 110 de 
grees by mixing hot and cold water, and 
keeping it at.that temperature by occasiop- 
ally adding hot water. If now any vapor be 
apparent, it will collect in the closed upper 
part of the tube, displacing the oi) downward, 
The amount of this gas will be a comparative 
test of the different qualities of oil, and for 
this purpose the tube may be graduated in 
order to measure the amount of volatile 'i- 
quid present in the same. This method is 
not subject to the discrepancies found in the 
usual way of testing, in which an impure and 
dangerous quali.y of oil may be made to ap. 
pear better than it is by slow and gradual 
heating, and which if performed in a light 
draft of air will have the vapors carried off as 
soon as dc veloped, so that it becomes impos- 
sible to ignite them. This new method yives 
freedom from the danger of usiny fire, more 
accuracy, @ trustworthy means of measure- 
ment, and no chance for deception. 


Treatment of Cholera and Cholera Morbus, 

Dr. F. XAVIER DE RoLEtreE, of Pittsburg, 
writes us that small does of tartar emetic 
have proved very efficient in his hands in 
treating the above diseases. He says, “1 
consider this medicine a preventive of the 
cholera. The last time that this plague visited 
the United States, I was in Rochester, New 
York. I then published some remarks in the 
Rochester Advertiser on the efficacy of emetics 
in the treatment of the cholera, and also at 
tended several cases with complete success. 
My remarks were published in a Kingston pa- 
per, and from thence found their way into the 
London papers. Since then the emetic has 
been generally used in that city, as I see by 
an account in Braithwaite, vol. 52, page 274.” 


— We observe that Dr. A. MARVIN SHEW, 
Superintendent of the State Hospital for the 
Insane at Middletown, Conn., has been &p- 
pointed Lecturer on Insanity in the Medical 
Institution of Yale College. 
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Correspondence. 


DOMESTIC, 


Abdominal Affection in Pregnancy. 


Eps. MED. AND SuRG. REPORTER : 

As a singular case has occurred in my prac- 
tice, I will report it to the profession : 

Joly 15th I was called-in counsel with Dr. 
Hatt, of New Haven, to see a lady, Mrs. P., 
aged 34 years. This doctor was an eclectic, 
and had been treating her. for over five 
months for 8yphilis. I made an examination ; 
found her liver and spleen enlarged. I could 
not discover any syphilis. The history her 
mother gave me was, that for about two 
months, every morniuy about 9 o’clock, she 
would be seized with a pain in her stomach 
and abdomen, and the latter would com- 
mence swelling, and, as the pain would in- 
crease, her abdomen would swell until it 
would be as tight as a drum-head. Then she 
would drop off comatose and remain in this 
condition about three hours. I gave her 5 gr. 
of subuit. bismuth, 1 gr. opium, to take every 
morning; 5 comp. cavth. pills every other 
evening ; 4 gr. iodide of mercury three times 
perday, and touse the nitro-muriatic acid bath 
every evening ; also a tonic of quinia and pru- 
neus virginiana, and spt. frumenti. In five 
weeks she was sound and weli. On the 4thof 
September I delivered her of a fine toy. Will 
some one of the medical profession tell me 
what caused those spells. and what her disease 
was ? G. Gappy, M. D 
Emma, Ills., October 1, 1871. 


What a Doctor shouSd carry with him. 
Eps. MED. AND SURG. REPORTER: 


Iam a country practitioner, and thought I 
would ask your advice in regard to what you 
think necessary for a country doctor to carry 
vith him when he goes to see a patient. 

When I first commenced practice, I carried 
bat a small pair of pill bags filled with what I 
then thought to be the essentials of medicine, 
taving, of course, my lancet in my waistcoat 
pocket. 

Ihave been reading your valuable journal 
With interest, and as fast as I have become 
convinced of the necessity of using any arti- 
tle of medicine or instrument in my practice, 
have added it or them to my armamentarium. 
Inow carry a medicine chest with a full as- 
tortment of medicines I, of course, carry a 
stethoscope, as the unassisted ear is not con- 
sidered quite modest in the examination of 
pregnant women. 

Iam convinced of the propriety of havin 
ny obstetric forceps always within reach, an 
curry them. Being frequently applied to to 
extract teeth, I must carry my tooth extract- 
ing instruments with me. As in some cases it 
i desirable to have the bowels moved as 





soon as practicable;and as syringes are rarely 
found in private families in the West, I carry 
two, one for adults and a smaller one for 
children. 

peey- convinced from some articles pub- 
lished in your paper of the benefit of galvan- 
ism in certain cases, I carry a magnetic ma- 
aune go me. I seldom jas: general blood- 

tting, but carry a patent cupping appara- 
tus that it may be within reach when needed. 

My pocket case of surgical instruments I 
carry in my medical chest, also my speculum, 
an assortment of pessaries and a vaginal syr- 
inge. E wish you would send me by retura 
mail three thermometer, one for the anus, 
one for the arm-pit, and one for the vagina; 
and if there is anything else you think neces- 
sary, should be obligedif you would indicate 
it 


i 

I formerly rode in a one-horse buggy, but 

have lately found it necessary to put two 

horses on, and have it in contemplation to 

trade my buggy for one with a larger bed. 
Rousticus, M. D. 

Grinnell, Iowa. 

[We sympathize with our country friend, 
but he must keep up with the “ advance of sci- 
ence ;” he can’t expect to do business now-a- 
days with a lancet in one vest pocket and a 
paper of calomel and jalapin the other. We 
see he still absolutely needs a dozen or two 
indispensable articles, but, as our terms are 
strictly cash in advance, we want to hear from 
him again. Eps.] 


* 
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News AND MIscELLANY. 


Expiration of Quarantine. 


The quarantine for this port expired on 
Sunday, October 1. Vessels are now allowed 
to come up directly to the city, and are visited 
off the Point House by the port physician, 
who, if he finds any infectious disease on 
board, orders the vessel back to the Laaaretto, 
otherwise she may come to her dock. 


Queen Victoria’s Health. 


It is well known that there is a tendency to 
insanity in the reigning house of Great Brit- 
ain. It threatens to appear in the present 
monarch.- The anxieties about her health do 
not refer so much to her physical as to her 
mental condition. The death of the reigning 
sovereign is a contingency that sooner or la- 
ter must come, and the Prince of Wales stands 
ready to assume the sceptre, as many an heir 
has succeeded a dying monarch heretofore. 
But the mental alienation of the sovereign is 
a much more difficult matter for the Govern- 
ment to deal with, especially as Her Majesty 
has always been jealous of her prerogatives, 
and is now more so than ever. For man 
months the Queen has been fevered and irri- 
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table, and the public are beginning to think of 
the tendency to insanity which is hereditary 
in her tT and to fear the worst in her own 
case. The latest letters and telegrams from 
England all point to this as an absorbing 
topic of discussion in England, and it is re- 
garded as somewhat probable that, if Vic- 
toria’s ailments continue and increase, the 
Government may find it necessary to secure 
her abdication. 


The Yetow Fever. 


A few fatal cases of this disease are reported 
daily in Charleston. Single deaths have also 
occurredin Vicksburg and Cincinnati. ‘The 
approach of cold weather relievés us of any 
apprehension of an epidemic. But next 
spring we must be on our guard. 


New Medical Society in New Jersey. 


THE physicians of Highstown, Cranbury, 
Jamesburg, Englishtown, Perrineville and 
Imlaystown, in the counties of Mercer, Mid- 
diesex and Monmouth, New Jersey, have 
organized a medical association, under the 
name of “‘ The Central Medical Society.” A 
constitution and by-laws have been adopted, 
and the following officers elected: 

P Jas. A. Exton, M. D., of Highstown, Presi- 
ent. 

I. S. Long, M. D., of Englishtown, Vice 
President. 


J.C. Holmes, M. D., of Cranbury, Secretary. | . 


E. P. B. Kelley, M. D., of Perrineville, 
Treasurer. 


Statistics of the BSind, Deaf and Dumb. 


The total number of blind persons in the 
United States, according to the census, is 20,- 
320, including 11,343 males and 8,977 females. 
Of the whole number, 3,277 are foreign. The 
deaf and dumb number 16,205- 8,916 males 
and 7,289 females—1,336 of the whole num- 
ber being foreign. The insane number 36,- 
780, of whom 17.936 are males and 18,844 are 
females; 10,799 of the whole number being 
foreign. There are 75 blind insane. and 96 
who are blind and also deaf and dumb. The 
total number of idiots in the country is 24,- 
527--14,485 males and 10,142 females—1,645 
of the whole number being foreign. 


— to be forwarded. 


— Dr. Henry ALLEYNE NICHOLSON, late 
lecturer on Natural History in the Medical 
School of Edinburg, and author of a Manual 
of Zoology,a Text-Book of Zoology, and other 
scientific works, published by Messrs. Black- 


News and Miscellany. 





[ Vol. xzy, 


wood, has been appointed Professor of Naty. 
ral History in the University of Toronto, 
——The wife of one Giovanni Marcelli, an 
Italian resident of Cairo, in Egypt, lost her 
sight after careful treatment for ophthalmia by 
a prominent occulist, Dr. ALTIER GARRULIEg, 
The husband, from a feeling of senseless re. 
venge, waylaid the doctor and his s 
as they were going home one night, and threw 
nitric acid into their eyes, entirely destroying 


those organs. 


a 
> 


QUERIES AND REPLIES. 


GaSvano-Caustic. 


Dr. JR P. of T.—Dr. J. Tolis Cohen, of this city, has a 
excellent battery arranged for the performance of operation 
by this means. 





Thermometer. . 

Dr. N. H. @. of Ind.—Wunderlich’s Medical Thermometry 
has been published in England and also in thiscountry. Mr. 
Squire’s articles on Temperature variations in the Diseases 
of children have, we believe, not been separately published, 


a 
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WORDS OF ENCOURAGEMENT. 





Dr. A. A. S., of Mich., writes.—“ In renewing my subscrip- 
tion allow me to say that among six medical periodicals 
which come to my address, no one is so highly prized as the 
REPORTER and none so eagerly read and studied. I trust 
that your efforts to meet the want your journal so fully sup- 
plies may be more and more widely appreciated. 





MARRIED. 


ABRAMS—RvSSELL. In New York, Oct. 4, 1871, at the 
residence of the bride’s parents, by the Rev. F G. Clark, D. 
D., Dr. James C. Abrams and e, only daughter of 
Robert Russell, esq., all of that city. 

BALLANTYNE—SwooPg. By Rev. Samuel M. Moore, »- 
sisted by Rev. Pear J ° paren mage Se) 
the residence of the e’s mother, near Ale 
ingdon county, Pa , George D. Ballantyne, M. D., and Miss 
Clara Swoope. = ablaiite 

Cotpy—RuTHForRD. In Ne rt, a 14th, Mr. 
Colby, of Chicago, Iil., and Miss Helen Isabella, eldes 
daughter of J. C. Ruthford, M. D., of Newport. 4 

EPson—ScorT. By Rev. R. F. Taylor, D. D., of Beaver, 
Ps. assisted by Rev. W. F. Luck, Sept. 14, at the residence 
of Mr. H. C. Welday, St. Clairsville, O., Dr. 8. L. Jepson, of 
Wheeling, W. Va., and Miss H. Belle Scott. # 

Lomas—HeEatH. In New York, Oct. 4, 1871, at the 
dence of the bride’s parents, Rober: J. Lomas. jr., and 
nie, daughter of Dr. A. 8. Heath. all of that ci:y. a 

McLean—Pagis. At Heyworth, Illinois, on Septem 
21st, by the Rev. William Glen, of Bloomin; Joba 
McLean, M. D, of Da-Quoin, and Eugenie Paris, of Hey- 
worth. 


Jennie, 

oo 1 N. Y. 
WARNER—Brown. In Burdett, Schuyler coun‘y, X. }. 

at the residence of the bride’s father September 26th, by the 

Rev. E. W. Brown, the Rev. J. K. Warner, of Jacksonville 

Florida, and Mary Louisa, daughter of Dr, E. Brown. 


el 


DIED. 


BiqELow—In Brooklyn, Oct. 4, James Bigelow, M. D. 

CuamBeErs—In this city, on the 1st inst., William B. eldes 
son of Montgomery Chambers, M.D. 

Berinc—Suddenly, on Monday, Oct. 2, at his re 
East Setauket, L.L, Henry A. Dering, M. D.,in se 
year of his age, 





